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chemical disinfection and destruction of all cholera evacua- 
tions, both of confirmed cholera and of diarrhoea. These should 
always be disinfected se: ly from common excreta, and 
never mi with the contents of common privies or drains. 
They be buried deeply out of harm's way, and where 
they cannot infect drinking-water. The Conference recom- 
mends that a general disinfection of drains, sewers, privies, 
and cesspools should be carried out by authority throughout 
the duration of a aie and until its extinction ; 
that this disinfection should begin in a town immediately that 
the cases of diarrhcea in the track of an epidemic show the 
a Be aes Audet ns ; and that the use of all common 
privies be forbidden to diarrheal patients during the 
prevalence of cholera. All linen soiled by cholera evacuations, 
or which has been in use by cholera patients, should be plunged 
immediately into solutions containing chloride of zinc or lime, 
or chlorate of soda, and remain immersed for twenty-four hours 
before washing, which ought to be thoroughly done, and com- 
bined with boiling of such articles ; and that all articles which 
cannot be so treated, such as bedding and thick i 
should be burnt. The temporary abandonment of infected 
houses, barracks, and dwellings of all kinds, Snag) saga pean 
tion by free ventilation, sprinkli = were the with 
solutions of chloride of lime or carbolic acid, and by the dif- 
fusion of sulphurous or nitrous acid gas, or chlorine gas, and 
whitewashing, should invariably be carried out ; and several 
days, at least eight, should be allowed to elapse before their 
i recommended 


reoceupation, Measures of similar character are 
ae Se aides . 
purifying i its most relied on are chloride of zinc, sul- 
phate of iron, 6 Eslic acid, sulphurous-acid and nitrous-acid 
free ventilation, and a temperature of 212° to 250° 
Fare it, for een, oe am be ee to it without 
in ki such as old stuffs, 
skins, &c., should also be disinfected. It is not, proposed to 
submit m ise to disinfection. e bales of 


general merchandise 
goods, however, have to be landed when a ship has to be dis- 
The opinion of the Conference on measures of disinfection 
i ing resolution :— 
cho on a well- 


able circumstances, the spread of the epidemic. 

Measures of restriction,—A belief in the propagation of cho- 
lera by human intercourse naturally leads to recommendations 
oo reeeares Sor Mento Soet Syeeties, sat tate Deve bern 

the erence. It considers restriction as re- 
cordons sanitaires, isolation of the sick, com; inter- 
ion of communication between infected and vy places, 
the modified interruption known as quarantine. 
eer 1s chien sidered a demands 
sea, as applied to ships and passengers, the 
mapa at O' Mi of health, inspection previous to embarka- 
tion at infected ports, lazarettos, and means of purification of 
contaminated or suspected objects. 

With regard to sanitary cordons, the Conference concludes 
that these, established in the midst of numerous and dense 


eee over Nasined disarions but that, on the other 
oyed over limited districts, or in countries in which 


the is thinly spread, as in certain countries in Asia, 
pos yaar use against the extension of the disease. 
With to isolation, it believes that when it can be 


to the first cases which mark the beginning of an epi- 
Ser bs caatee ot takai ole no country dasireas 
of its own safety should neglect. 

With regard to total interruption of communication, it 
recognises this as efficacious if i but admits the 
impossibility of carrying it out in general; and contents itself 
with ing that interruption of communication is the best 
method of isolati i 


cacious when an epidemic is spread over a 


On the question ~ = 
to su i e Conference recognises the great evil 

masses of people from the seats of epidemi 
e in spreading the disease. It thinks that, 

from moving from infected towns, 
well if'they could be restricted to limited areas 
around these diseased localities. With regard to people moving 


‘ ic- 
land and | this 





away by sea, it would limit the number of passengers in each 
ship 74 sabenit them to medion! inspection and their goods 


to 

Quarantine is to be considered in its land and sea aspects. 
Land quarantines, from what has been already remarked, have 
not been often applicable ; but in cases of caravans, troops, and 
masses of emigrants, it may be found occasionally very valu- 
able. Maritime quarantine, however, on account of the greater 
facility of maintaining it, is considered to be much more likely 


ventilation of the a u 
not its disinfection. It may be gone through at any in 
which a sanitary establishment exists. In some ial cases 
the ee way te Geiemed od bate’ 0h Oe 
lied to ships in good sanitary conditions, which have 


It is a 


i It demands the f 1 
chandise into the disinfecting the ection of certain 
articles or and the landing of at a lazaretto. 
Tt is applied, 1, to ships from an port with a foul 
bill of health, with certain exceptions ; 2, to ships which have 


q 
watch on board; for other shi 


for immediately ‘ 
Thus, according to the Conference, quarantine of observation 
De eS ee, 
tine consists in the landing of passengers at a lazaretto, with the 
use of disinfection and of measure of precaution that can 
» yee ateb af ecapeoter The Conf: has 
Time of sepa persons. — erence | 
recommended by a majori 
of separation or isolation of arrivals from infected 


two days from of infection, as in cases of con- 


firmed cholera occurring rapidly 
other hand, we cannot tell exactly 
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itself. The new plans of quarantine differ from the old in re- 
sm la ibe * _— : Pa 
in ing to act against them as m as against cases 
peste went be The Conference was well aware that a 


cholera epidemi 


. ‘demic 
poo apalinper goed maps vod gt patent gy am tion. 


cases are not really choleraic. It may also happen an 
duration may have been given to cases which does 
not to them. Some of these may have commenced as 
common diarrhewa, the subjects of which were afterwards 
attacked with choleraic or specific diarrhea, At all events, to 
have taken the four, five, or six weeks, which tables assign as 
the duration of some cases of diarrhoea occurring in cholera 
epidemics, as a rule for guidance in framing measures, would 
uire an amount of quarantine which no people would or could 
in the present days of rapid communication. The Con- 
ference has therefore adopted the conclusion ‘‘ that strict gue: 
meng he | mean pom par iay Say an infected place be fixed 
at ten ys as a general rule, and that this quarantine should 
commence for all persons from the moment of their entry into 
the lazaretto. If, however, during the course of the quaran- 
tine cases of cholera or choleraic diarrhea appeared, the 
healthy persons should, after tion of the sick, recom- 
mence the quarantine of ten full da ~ 

The Conference further voted that there is reason to con- 
sider as suspicious all persons affected with diarrheea, ‘‘ to sepa- 
rate them from the healthy in the same manner as cases of 
Satan 208 nek te ayers Waste, Hes sags a ie sd. of the 
regulated period of quarantine until medi inspection i 
declared the onn-chaiieatie nature of the diarrhea.” By thus 
submitting all cases of known diarrhea to this severe trial, 
and throwing the responsibility of permitting them to end the 
period of quarantine upon the pe poe heer of the port, the 
Fisk attendant upon the escape of nged cases of choleraic 
diarrhea will probably be corrected, and the aS ua- 
rantine based upon an unusual duration of choleraic diarrhea 
be obviated. 

The Conference has considered the question as to whether 
the time of the passage may in an case be reckoned as part of 
the quarantine, and it has decided that in certain circum- 
stances it may be safely allowed. The circumstances which 
will permit a ship sailing from an infected port to have this 
serrate Sas, Who presnece of 5 anagece a beerd ap- 
pointed to the duty; secondly, the submission to a series 
of measures at the i 
ped 2 at the port of arrival. 
Eolas ge sprog & slous Glin, legection ef a hows exe 

ensure a ip, i 0 em- 
barked, and absence of Pi : ing the passage, mea- 
sures of disinfection, free ventilati cleansing are re- 
quired. All this is to be done under the inspection of the 
medical officer, who will keep a register of sickness i 
on board, and submit it to the sanitary officers at the port af 
arrival. Under these conditions, and with the absence of 
cholera or choleraic diarrhea during the passage, the Confer- 
ence is of opinion that the time of the voyage may be taken as 
part of the quarantine, and the ship be submitted to 
twenty-four hours’ surveillance only at the of arrival. 
Most of the regular passenger ships meet the above conditions, 
or can make | apres to comply with them without great 
difficulty. It will be obvious that ships under these conditions 
making long voyages will suffer but little delay, but the re- 
verse is the case when the voyages are short. The scale of 
quarantine runs as follows :-— 

A voyage of 24 hours ... 9 days of observation. 
” 2 days — 8 ” ” 


”” ” ” 
” ” ” 
o” ” ” 
%? ” ” 


-. Ail 0 gp + 

For those beyond nine days, t - i 

tp dmg eager wenty-four hours of observation 
Merchant ships not complying with the above conditi 
which have passed fifteen a te the voyage, and withoet 
cases of cholera on board, are allowed pratique after five days 
of perentine of pernebieg cs A, ene Je hed. cxplincy 
tt ah , j 
with cases of cholera or cholerate: i on he eran Ame 
tine measures are to be adopted, and the period of sequestration 


SoS tree 
Nwkag-t 








may be prolonged if the sanitary authorities of the port of arrival 
think it : 

These quarantine measures are calculated to encourage good 
hygienic arrangements in ships, because they favour all such 
as are in good conditions of health, and are very severe upon 
those which neglect precautions. They make the condition of 
the ship the guide {o the mildness or severity of their applica- 


Lazarettos have occupied much of the attention of the Con- 
ference. It will be impossible to mention in detail all the 
arrangements proposed. They are to be placed in situations 
such as islands, uninhabited spots, and where they cannot serve 
as centres of infection to the countries in which are 
By a majority the Conference recommend that, where geogra- 

ical circumstances permit, lazarettos common to two or more 
nations would be desirable. 

The plans of the lazarettos provide for separate pavilions, 
with ample space for accommodation, and means for separating 
different batches of arrivals ; and also hospitals for separating 
the sick from the healthy. ‘The Jazarettos are to be made as 
comfortable as possible, well provided with good water and 
provisions, to have sufficient and good medical attendanee, and 
to be submitted to efficient inspection by superior authority. 
Should these recommendations be canted, out, lazarettos will 
cease to be the wretched dens of the past, and indeed, in many 
instances, of the t times. 

Much of the di fort of the lazaretto, however, will be 
obviated by the recommendation that ships in certain con- 
ditions 1 be submitted to quarantine of observation only, 
which does not require disembarkation. 

On the whole, long as the = of ten days may seem to 
English minds, it would be difficult to devise quarantine sys- 
tems with less inconveniences than those above mentioned, if 
security and efficiency are to be expected of them, and if they 
are to be — at all, They are certainly feasible in ordi- 
hary cases. y would probably be of little value in narrow 
seas, such as separate Great Britain from the continent, unless 
all vessels arriving from all ports of the opposite coasts be 

uarantined when the disease exists in one or two ports only. 
t would not suffice to place the infected port merely in qua- 
rantine. This system would be so onerous that it would, 
doubtless, meet with great opposition ; but in cases in which 
a ship would have to perform a voyage of two or three days or 
sees Saale. Fave 8% pace, oe ot outs Sa Se i 
Portugal, and the Mediterranean, it would be well y of 
adoption, and would, doubtless, check the introduction of cho- 
lera into the countries so placed: and this is the main point 
to be considered. 

The Conference has thought it would be an advantage to 
throw obstacles in the way of the exportation of cholera from an 
infected port, as well as to check its importation at the port of 
arrival, and has recommended a series of measures, which are em- 
bodied in the ‘‘ note additionnelle” to the measures of hygiene, 
the chief object of which is to submit to medical i all 
passengers embarking at the infected port, as well as the crews 
of the ships; to forbid the embarkation of all cases of cholera 
or of dasthens, except cases of chronic diarrhoea or dysentery 

vided with medical certificate; to ensure So of 
‘ood and water, the cleanliness of linen and clothes, and to 
prohibit the embarkation of all merchandise susceptible of 
contamination, such as articles of clothing, rags, and skins. 

The Conference has considered the application of many of 
the foregoing recommendations to cases of towns asetbeand or 
attacked by cholera epidemics. During an invasion daily 
medical visits should be made to the houses of the poorer 
classes, to ascertain their condition, and to afford immediate 
assistance if necessary. Popular and intelligible instructions 
should be issued, explaining the sources of danger and modes 
of propagation of the disease. The use of common privies 
should be pode ype and aoe cholera a 
rigorously ied out, as already menti : tery: ° 
pitals, conveniently situated, should be provided; but im the 
event of this not having been done, and admission into exist- 
ing hospitals being imperative (and where possible this is 
always to be avoided), patients should be placed in separate 
pales and porn ag The cholera sick should be con i 
carriages — y destined to the work, and or no other 

; the evacuations disinfected; the soiled and other 
ffnen in use by patients placed immediately after use into solu- 
tions of chloride of zinc; bedding, thick clothes, and all such 
as cannot be safely disinfected, destroyed by fire. The nurses 
to be chosen, if possible, from persons who have already had 
cholera; that they have frequent reliefs of duty, and that 
their hours of rest be passed out of hospital or the sick-room. 





~ 


662 Tue Lanxcet,] DR. GOODEVE ON THE PRESERVATION OF EUROPE FROM CHOLERA. [Dzc. 15, 1866. 











The dead of cholera should be wrapped up in the bed-clothes 
in which they die, and placed thus in the coffins, without the 
usual laying out of corpses; the coffin to be filled up with 

uick-lime. Houses of refuge to be provided for removal of 

Gera aeoatiog of the removal of of infected 

uestion of the removal o! out of in or 
threatened se the Conference ake bees it may be safely 
done before the Lapeer rae The diminution of sie i 
crowding would be useful, and the emigration of the people is 
not dangerous to the places to which they fly. The case is 
otherwise when the epidemic exists, but this should not pre- 
vent the dissemination of people over uninhabited neighbour- 
ing parts, or the camping-out on waste places, when practi- 
. In this manner—by thinning of populations—the ravages 
of an epidemic may be lessened without risk to s 
Encampments, oe os a be submitted to the 
strictest rules of hygiene, an ided with pure drinking- 
It is recommended that the authorities of places 
threatened with a cholera epidemic should see to the oy a 
out or redistribution of the inmates, of all institutions or dwel- 
lings, among available buildings, where overcrowding exists. 
Fairs and congregations of people should be stopped, and the 
movements of troops suspended, when possible. 

The Conference has judged that, India being the place of 
origin of cholera, it would be of great moment to attack the 
disease in India itself, to prevent its exportation therefrom, 
and to check its progress westward by restrictive measures ; 
believing that these will be all the more efficacious the nearer 
they are applied to the sources of the disease. Cholera may 
reach Europe, by sea, through the Persian Gulf, and by the 
Red Sea; by land, through Central Asia, Persia, Syria, and 


be very desirable that we should know something 
e mode of origin of cholera in India, and this 
y assist us to extinguish the disease in its cradle, 
or in the parts of India in whichit is endemic. It is very pos- 
a of the 
Indian epidemics, and that as a hg ese, the en- 
demic centres are to the of India much as India is 
to the rest of the world. If we could extinguish 
localities in which it a permanent, the Indian 
not arise. is important point in nny, 4 
cholera, like that of many other pA nny is unknown. e 
manifest advantage of such knowledge has induced the Con- 
ference to appeal to the British Government to institute in- 
into the etiology of the disease, in the hope of thus 
ining information of great value in ak ingat Upon 
the question of the origin of cholera in p' in — it is 
ic or permanent, I wish to express my great doubts 
whether the disease has any local terrestrial origin; that 
there is any choleraic miasm proceeding from the soil as a 
natural product. It appears to me and to my able col- 
e in the Commission, Dr. Dickson, that the fact of 
ing a transmissible disease is sufficient to account 
for its nee in certain favouring situations. A trans- 
i disease in conditions favourable to its multiplication 
—i. e., in sanitary conditions—may maintain i perma- 
nently in a locality. If this is the case we may dispense with 
ideas of | sone generation of the disease, or with the 
somewhat favourite theory of a miasm issuing from the soil of 
the Delta of the Ganges. The mode in which cholera has 
maintained itself anently in places beyond the Delta of 
as in bay for instance, from which it has not 
been absent a single month during the last twenty years, 
shows its capability of assuming an endemic form in situations 
which can hardly Be called its birth-place ; and if it can do so 
in Bombay, why not in the towns in the valley of the Ganges, 
where sanitary conditions are rife enough, and where 
ing meteorological conditions may also be found? It may 
be, then, that what may be called the endemicity of cholera is 
little more than a prolonged epidemic. It would be a fortunate 


HE 


i 
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' 


cholera in the 
idemics would 


i 


g 


directed and continuous effort ; the latter may be fairly con- 
The Conference thinks that the 


at the numerous shrines and fairs ily accounts for much of 


g 


tion and diffusion of cholera in India ; and it re- 
commends the general adoption of measures of hygiene, and of 
restriction upon the pilgrims returning home, vi 
It also asks the Government of India to 


in some localities. 








continue in the path of sanitary reform which it has already 
energetically commenced, and looks forward to great advan- 
tages hesalbonn, in diminishing if not exsingeienng cholera. 
It submits that measures of restriction, w practicable, 
might, pending the full realisation of sanitary measures, assist 
in checking the propagation of the disease. 

It is important, as Europe, to check the i 
of cholera from India. is is proposed to be done by raising 
barriers by land and sea. It is supposed by the Conference 
that it might be checked on the Punjab frontier by the Indian 
Government. I hardly think that this would be possible of 
attainment. There would be more probability of restraining 
its escape by the sea-board, by the adoption of the rules I have 
already mentioned as applicable to the ports of departure for 
ordinary vessels, and of stringent regulations for the ships 
which convey the Mahommedan pilgrims to Jeddah. The sea 
routes by which cholera ma: towards Europe are the Red 
Sea and the Persian Gulf. The Conference has left the Persian 
Gulf route to the ordinary rules of quarantine, but has, in 
addition to them, recommended special measures for the Red 
Sea route, chiefly on account of the Mahommedan pilgri 
Time does net permit me to do more than enumerate them, For 
the ordinary communications we have the quarantine regula- 
tions already mentioned. The Indian passenger ships to be 
inspected at Perim, and made to perform quarantine at Tor if 
D , or to receive pratique at Suez, which they would 
get after twenty-four hours, as the voyage would be allowed 
to count as part of their ion. The pilgrim ships, on 
leaving _— oe) pe ae ~ seen = menenanne Ae of 
1858 in the case o ships an ags, to the em- 
bodied in the ceocmengnlatiren of the Conference for the - 
lation of vessels leaving an infected port. On entering the 
Sea, to be inspected at Perim, and to perform quarantine, if neces- 
sary, at some lazaretto, the site of which has not been settled. 
At Mecca the same sort of scavengering, burial of excreta and 
all organic refuse, are always to be carried out, as they were 
for the first time this year. In the event of cholera breaking 
out in the Mahomm Holy Land, the pilgrims may return 
westward by caravans if they please, in the journeys of which 
the disease would probably die out; or, if by sea, they must 


sanitary body sitting at Suez. If, in spite of this, cholera should 
be carried to Egypt in any way, it was advised by the Confer- 
ence that all communication between Egypt and the Mediter- 
ranean ports should be cut off during the course of the epi- 


demic. Mails only, however, might be allowed to 
Such is a bare outline of the measures p or the Red 
Sea route. [I cannot help thinking that inspection at 


Perim would be less valuable than the Conference supposes. 
It would certainly stop the large ships ; but the danger to the 
Hedjaz is not only from the lange ships sailing direct from 
India, or, I venture to think, chi from them, but also from 
the small craft which communicate between the Arabian coast 
and the ports of the Red Sea, and which would escape obser- 
vation. The lazaretto at the entrance of the strait presents 
many difficulties in providing oupplics, anchorage, and defence 
against hostile tribes, and would not dispense with internal 
quarantine stations. It becomes, therefore, a question whether 
it might not be less troublesome to do away with the inspec- 
tion at Perim, even if the British Government would ny 
the use of the island for the purpose of a station, and let the 
vessels clear out from Indian ports to recognised ports in the 
Red Sea at which quarantine stations might be instituted. 
The idea of arresting all vessels at the entrance of the Red 
Sea, and thus barring out cholera, is a good one in theory ; but 
I think it quadieutiie whether it can be made efficacious. The 
measures taken in the Hedjaz, and the quarantine applied to the 
western pilgrims at El Wesch, if faithfully carried out, ought to 
be very useful, and seems likely to check the progress of an epi- 
demic westwards if it should again occur at Mecea. The British 
Commissioners voted against the radical measure of interruption 
of all communication with Egypt in the event of cholera bei 
there. I would observe that I have not been able to discover 
good evidence, much as has been said about it, that cholera 
was imported into the Hedjaz direct from India last 
two ships, Persia and North Wind, on board of whi 
eer Speneek, Sat no choleraic disease when they 
oa thet it raged ad 1: them until they 

it severely among unti were opposite 
Leet, about one hundred miles below Jeddah. appears, 
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therefore, very probable that, in spite of all rumours to the | part 


contrary, the disease was not imported into the Hedjaz directly 
from India in 1865. It may, ever, have been i 


oo ogy hehe into some part of the Persian Gulf or 
ia. Unfortunately we are not sufficiently acquainted 


arresting 
Owing to the frequency with which cholera has appeared 
in Persia of late—as, for instance, in the course of eleven 
1851-62, there were cholera epidemics in 1851, °52, "53, 
"55, °56, "57, "58, °60, and "61—-she must be considered as 
s to Eu as cholera almost threatens to become 
ised there. Should cholera unfortunately again come 
westwards through the northern route, I fear that it will not 
be checked through Persia or Turkey in Asia, but that we 
ghall have chiefly to depend on such measures as may be taken 
in Russia, on its frontiers, and ee ee ee 
restrictions in the Bl and Mediterranean Seas. 
i Mg st ge ch I think that more 


i 


: 
E 


SSS ee measures to be taken in the 
Hedjaz the long quarantine or sequestration at E] Wesch 
ought, if fairly carried out, to prevent the extension beyond 
the Hedjaz, and prove an effectual barrier to its advance to 
Europe. Fai these measures of prevention, the - 
tion of Europe must depend upon the general means of hygiene, 


purification, and restriction, pointed out as applicable in 
I have not been able in the limits of this paper to enter into 
Se ae Se es Oe ed 
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LECTURE VI.—Parr IL. 


Injury to the Spine. 
R.S—., aged forty, a stout, healthy mariner, was 
mitted on the 12th of December, 1865. He had fallen into 


"I 





of the neck, and upon both shoulders—more upon the 
right, where the least touch caused intense pain. There was 
also hyperwsthesia of the back as far down as the spines of 
the scapule. No irregularity of the spine was discoverable ; 
but great pain was caused by pressure _ the spinous pro- 
cesses from about the fourth cervical to fourth dorsal, not 
only in the part pressed, but it extended into the chest, about 
the shoulders, and down both arms, especially the oo. He 
breathed chiefly by the diaphragm ; motion of the , as 
when he took a deep breath, causing great pain. The muscular 
power of the right arm was weakened ; the tightness of grasp 
by the night hand was much less than by the left. The 

of the left arm and hand was more than that of the right, 
bat not so mach as normal. The legs were quite unaffected, 
sensation and motion being natural. The urine passed well. 
Ordered to be kept ectly at rest upon his back; hot 
fomentations to be ied over the hyperzsthetic parts of the 
chest and shoulders. 

Dec. 13th (second day).—Still intense pain in the shoulders 
&c.; but partially relieved by the hot fomentations. Is very 
thirsty ; skin hot; tongue dry and brown; pulse 92, full; re- 
spiration 26. He states that during the he lost sensa- 
tion and motion in the left arm and hand, that it continued 
about an hour. To take immediately a fifteen-grain calomel 
with colocynth pill ; low diet. 

15th (fourth day).—Bowels have been freely opened ; is less 
feverish ; pulse 70. 

17th (sixth day).—Hy hesia of chest, shoulders, and 
back lessened ; has had several attacks of numbness in both 
arms, lasting a few minutes. 

20th (ninth day).— ing favourably. To have fish. 

22nd (eleventh day).—Sat up in bed yesterday, notwith- 
standing orders to the contrary ; the pains are worse to-day in 
the back and shoulders. 

30th Lay tpn 3 A kept —_ at rest — last, 
report, is much improved ; pains nearly gone. for 
an hour in the afternoon without any ill fiesta. ~ 

Jan. 1st, 1866 (twenty-first day).—Much improved ; walks 
about the ward. 

2nd (twenty-second day).-—Left the hospital ; convalescent. 
Hyperesthesia nearly gone ; there was still, however, some 
pain in the back on pressure. (Grasp of the right hand not 
quite so strong as formerly. 

When admitted, the Pm ya was perfectly conscious ; his 
brain, therefore, had suffered no material injury. It is noticed 
that there was of the cervical muscles, causing rigidi 
of the neck. This excito-motory muscular action was Nature's 
safeguard against motion in the injured part. This seems to 
me a more natural explanation of the phenomenon than to 
suppose that the pain controlled or guided the will, which 
then caused the muscles to contract, and so contributed to the 
good of the body. 

The man fell obliquely on his head, forcing it to one side, 
which was the cause of his receiving only a slight hurt ; fora 
direct fall of fifteen feet on to the vertex would almost cer- 
tainly fracture the base of the skull, and cause an early death. 
If, when he struck the ground, his body had fallen directly 
forwards or directly backwards, most probably he would have 
broken his neck, either by fracturing the substance of the 
bee oy by separating the bodies from the intervertebral 


su 
He had hyperesthesia on both sides alike, due to i of 
the cervical nerves, which come out from the spinal canal 
below the third and fourth cervical vertebre. Now the 
fourth cervical vertebra is the centre of that portion of the 
spine, and is therefore the part you would expect to be hurt 
in such an accident as this man had experienced. A bent 
stick breaks at the centre of the curve, and the same thing 
occurs to the spine when the whole of it is forcibly bent : then the 
local injury usually happens about the middle of the dorsal ver- 
tebre. What was the cause of the hypermsthesia? Injury either 
to the cord itself, or to the nerves coming from it ;—if in the 
former case, it would probably be near the central part, where 
the same cause could operate on both sides alike ; and the 
j op arnecy were symmetrical. Now, if it had } ee injury to 
inal marrow, it is against experience that symptoms 
of injury should be confined to the arms. When there is local 
injury to the cervical portion of the cord from direct force, as 
in fractured spine, the legs are almost certainly involved. My 
experience leads to this: that, with direct injury to the cer- 
vical portion of the marrow, the deterioration of nervous fune- 
tion is expressed both in the upper and lower extremities; and 
that it is alike im kind, it may differ in degree. This 

You remember 





is a matter of common sense. You that the nerves 
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supplying the legs communicate with the brain through the 
ical . 


portion of the marrow, equally with the nerves of the | be 


upper extremities; and it is very improbable, in fact almost 
impossible, for the nerves of the arms to become affected in 
any diffused injury of the cord (such as would result from a 
ing or twisting of the neck with injury to the vertebre) 
without those of the lower extremities also suffering. The in- 
jury in such instances cannot be so clearly defined, or limited, 
as when the injury is inflicted by a sword-thrust or a stab 
with a knife. The fact of the arms alone suffering rendered 
the prognosis so much more favourable: the cause of the 
hyperesthesia was probably not in the cord itself. On a 
second view of the case, too, you will see that the arm power 
was not absolutely destroyed : there was simply deterioration, 
not destruction, of nervous function; hence no laceration of 
fibres. The deterioration of function —. analogous to the 
temporary is which ensues upon slight pressure, or 
defective ret blacd to a ~ Whet wes hs aan at 
the h ia? Probably local extravasation of blood into 
the spinal canal, outside the dura mater, between it and the 
intervertebral foramina; for where the functional symptoms 
are not lost, but only deteriorated, as in the present case, 
extravasation is almost always the cause. There are numerous 
veins within the vertebral canal, between which and the 
veins of the bodies of the vertebrae and the veins traversing 
the intervertebral foramina there exists a free communication ; 
so that violent stretching or bending of the spine laterally is 
likely to rupture some of these vessels and cause extravasa- 
tion of blood. What would result? Firstly, if not quite 
enough to tear the nerves and so destroy sensation, it would 
stretch the fibres of the nerves, and give rise to hyperesthesia 
—that is, a painful sensation not ex by the patient 
unless you touch his skin. Again, the extravasation would 
deteriorate for a time, but not ultimately destroy, the function 
of the nerves, as occurred in the case before us. Thirdly, the 
extravasated blood would soon be diminished by progressive 
absorption, as in other parts of the body; and then the symp- 
toms should subside, as occurred in the case of this patient. 
Consequently, we cannot, I think, be very far wrong in 
the hyperesthesia as the effect of pressure upon 
the posterior sensitive roots of the spinal nerves from opposite 
the third and fourth cervical verte < Sa See ee 
Hyperesthesia is undoubtedly sometimes seen in cases of in- 
jury to the spinal marrow itself. I think it is then due to the 
of i tion upwards from the injured part causing 
ight Fg wage upon a healthy nerve coming from a healthy 
part of the cord; or it is due to progressive softening of the 
marrow. We will suppose that a man has fracture in the 
dorsal part of his spine, with laceration of the marrow : if you 
examine him carefully, you will find absolute loss of sensation 
up to a certain point; then there is a thin band of skin where 
the man can just feel you; an inch higher there is perha) 
hyperesthesia; and above this, the normal sensation. Mar! 
with ink or nitrate of silver, the part where he can just feel : 
pe Ur Soon tha ingumaiode ly anna take 
i t the hyperesthesia is i igher up 
the body, &c. &c.* 
When biood is extravasated, as a rule, it coagulates, and 
separates into serum and clot; certainly, if a large quantity is 
out. The serum is first pn absorbed, or diffuses 
itself through the areolar tissue, and the patient’s symptoms 
in a day or two are greatly improved; but after this early and 
id relief, the further improvement becomes slow, 
during which time the clot is bei = imitate abasshed 





NOTE 


ON THE 


USE OF THE BROMIDE OF POTASSIUM 
IN CHOLERA. 


By JAMES BEGBIE, M.D., F.R.S. Epix., 


PHYSICIAN TO THE QUEBN IN SCOTLAND, 


Havine during the last two ‘years obtained signal results 
from the exhibition of the bromide of potassium in a numerous 
class of ailments connected with disorder of the nervous sys- 
tem, and having witnessed particularly its great power over 
spasmodic affections of the excito-motory system, it occurred 


© The explanation of this is mentioned at some length 
of the hestabes repented in Gaye Hospital Renmrteet ban pen eee ae 








to me that its calmative, antispasmodic virtues were likely to 
available in the treatment of cholera. I was led to entertain 
this hope from the belief that cholera is an ic poi 


0 not so much on the blood itself, as on the capillary 
system through the medium of the nervous ; and that an 
— of acting on the nervous tissue, in subduing irritation 


an spasm of the minute capillaries, might the cir- 
culation from the arrest under which he shane of the 
disease show that it labours. 1 mentioned these views to Dr. 
Williamson, who was at the time engaged in superintendi 
the sanitary ai ts in Leith in connexion with the 
threatened outb of the disease, and him to give 
the bromide a fair trial in any cases that might occur. On the 
18th of Se ber last Dr. Williamson writes: ‘‘I mentioned 
your idea in regard to the bromide of ium in connexion 
with the treatment of cholera to Mr. Niven, who is actively 
engaged in the treatment of the disease, and asked him to give 
the medicine a fair trial. I met him to-day, and asked fim 
the result. His wey wee that in the four cases in which he 
had employed it, it been followed by the most remark- 
able success. He used it in doses of half a drachm every hour, 
and found that it excited so powerful an effect upon the nervous 
c7vetin 00 Sard OEY TA pe aw 00 ae eoamape, He added 

when the ra circulation was so stagnant that the 
extremities were black, in a short time after its use the natural 
bat a very limited experience ef the drag. but i ix T think, 

ut a very limited experience of the ut it is, i 

hitherto so satisfactory as fully to warrant you in commending 
its free use to all your medical friends,” 

It is needless, perhaps, to say that I have followed this 
advice. I am not sanguine enough to entertain the notion 
that the bromide is to rescue from death any considerable 
number of the unhappy victims of cholera who are carried 
into our hospitals in the advanced collapse of the disease. 
What remedy can we hope to find possessing so marvellous a 
power? But a month’s observation of its use in the present 
epidemic in Edinburgh and in Leith has satisfied me that it is 
a valuable therapeutic agent in the disease ; and that when 

inistered early it has a decided power in arresting its fatal 
progress. In the Leith Hospital it has been persistently em- 
ployed in all cases with more or less advantage, in not a few 
with marked success. One man has made a perfect recovery 
under its aid in circumstances all but hopeless, having been 
pronounced the worst case that had occurred in Leith. Dr. 
Stevenson Smith, of the Edinburgh Hospital, writes: ‘‘I am 
owt with the bromide ; in one case in which it has 
used without any other remedy, the results have been 
encouraging. The patient was collapsed when admitted, livid 
and cold, with a se voice, and a pulse almost imper- 
ceptible. To-day his voice is much stronger, reaction has set 
in, and although the stools are still watery, he is decidedly 
better. In the other cases in which the bromide was given the 
disease was far advanced, and the treatment was mixed ; so 
that the drug had not a fair trial. I may already venture to 
say, however, that its administration was followed by relief 
of cramp, and its tendency to induce sleep was well marked.” 

Mrs. — aged thirty-four, residing at Castle Wynd, was 
confined of a seven months’ child on Monday, the 15th of 
October. At midday on the 18th she was seized with cho- 
jeraic symptoms, vomiting, purging, and cramps of the legs. 














THE Lancer, } 











small quantity. Turpentine was aj to the loins, and | 
blistering fluid to the nape of the neck ; fifteen of the | 
tincture of cantharides were given, with a liberal supply of 
potash water. An hour or two afterwards she passed some 
On urine. 
Oct. 22nd.—She has had a good night, the kidneys are act- 
, and the threateni of the head-mischief have passed 
in fact, she is convalescent. 
Or About four ounces and a half of the bromide were taken. 
Dr. Struthers, in a letter dated Leith, 19th October, 1866, 


writes to me as follows:—‘‘ My ex ce of the use of the 
bromide of potassium in Asiatic cholera is still too limited to_ 
justify me in expressing a confident opinion as to its curative 


| wom I have used it only in four cases of cholera Asiatica 


- ee 
of half a drachm each, before 


“2. A woman in whom aeaae ‘collapse occurred within 
four hours of the seizure was removed to the hospital at the 
did eight or ten dass altogether” She nether purge or 

(eight or ten doses ). She er 
vomited nor had eramps after her and died in com- 
plete collapse quietly and quite sensible at the thirteenth hour. 

“3. A woman at the same time as No 2, was 
cold, blue, almost pulseless, at times al 80, with vomit- 
ing and purging; ill twenty-four hours. In this case half- 
drachm doses were given regularly for twenty-four hours, 
omer, when she ‘slept (two ounces altogether). The cramps 

; the vomiting and ceased ; she slept 
pose At the end of the t Sartoer betas 6 wif oad 
satisfactory Y nities wt te. I sto the remedy abruptly, 

r to fen being vomited twice, and she is now quite well 
pean ir cancers yesterday). The flow of 
this case occurred soon after reaction was fairly esta- 


ee, A man in the last 


of the 17th, 
after three days’ slight diarrhea, with violent vomiting and 
parging, the latter In a few hours presenting the rice-water 
; he had also most violent and incessant cramps. He 
hogan the "bromide at eleven o'clock A.M., half a drachm every 
In two hours the cramps were greatly abated, and 
got leew and Sr oe keste bak eek He was cold, and the 
sunk ; the hands the tongue and breath 
cold. He continued the Sieutap till yesterday afternoon 
(about one ounce and a half in all has been given). Slight re- 
action then took place, and I 
chiefly to his t aversion to it. To-day reaction 
favourably ml mildly. He has had three bilious, 
stools, and has vomited some green bile, but no urine | 
as yet. His pulse, which on the 17th and 18th was 130, weak 
in the extreme and irregular, is now 96, and stronger. An 
occasional slight cramp is all that remains of the torture he 
had on the 17th. 

** You will thus see I have had too limited experience of the 
bromide to justify me making any confident statement. I 
would require a score of cases to test the use of the remedy in 
cholera, when the natural course of the disease is so 
when one symptom is sometimes absent, and another, after 
dominating for a time, goes off without assignable cause. All 
{ can say as yet is that f the use of the bromide has coincided 
with a rapid disa ce of the cramps, I believe, as cause 
and effect, and that the reaction which has taken place after 
it has been mild, free from complication, and very satisfactory. 
I hope nea I use > 6 with freedom 
and con My experience of former epidemics has led 
me to put aside drugs so soon as collapse set in. I 
now use the bromide with I may be disappointed ; but 
I think in it we have a remedy which exercises an influence 
over the ‘tendency to death,’ while it certainly relieves the 
patient’s suff 

“ Perhaps you think me too cautious in my opinion ; but I 
have a vivid recollection of Dr. Johnson’s first twelve cases of 
cure by the castor-oil treatment, as published by him, and of 
the subsequent want of success in his and other hands. I have 

written in a hurry, and hope to be able to report fresh 
poe, adr sew e bromide.” a 

arburton Begbie, in the case of a gentleman now under 
his care, has administered the bromide from the commencement 
of collapse, remarking the subsidence of cramp and the early 


eenivitden, Tie eel - also the s: return of 
secretion of urine e ent is now the 
fever 20 peculiar to the disease, 


It is in private practice, with all the accessories that home | 
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stopped the medicine, owing | 
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com afford, thab we aro likely to witness the tall boned of the 
use of the remedy now submitted to the consideration of the 
— Let it be used early in the disease ; ap Naini 
stance of vomiting or g prevent its use: if its action is 
to relieve capillary fori om Any it will quiet both. It will 
arrest the hn ms Poa the on the patient suffers ; 
It is perfectly saf d thirty orate o 
can. It is y safe, and in doses of y ma 
administered every hour, or even every half- bor. It i is 
taken in solution, mixed with some atrated water, or with wine 
or brandy-and-water if a stimulant is called for. Its use of 
course is not intended to suspend the careful of 
warmth to the extremities, of counter-irritants to the spine 
and abdomen, or to prohibit ice or iced water liberally to 
satisfy the cravings of nature. 1 must venture a caveat 
| et aeoeteite tendon. Given in the state of col- 
Greasenets of suntlon thay aquucsioten Saathaniione 
the occurrence of reaction they aggravate the 
y given in 





and cerebral disturbance which ensue. Cuutiondiy at 
conjunction with the bromide, and assisted by the other means 
referred to, reaction in many cases will take place and 

| safely, without the risk of complications arising from 


vious use of large doses of brandy and frequently-repeated 
doses of opium. 


Charlotte-square, Edinburgh, Nov. 1866. 


A Muwror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 








Siti einen clin pro erin aceasta, eas ous mas et morborum 
et dissectionum historias, tum aliorum, tum jenanipeneed habere, et inter 
se comparare.—MoxGaeni De Sed. et Caus. Mord., lib. iv. Prowmium. 


_ — 


ST. THOMAS’S HOSPITAL. 
GASTROTOMY FOR STRICTURE OF THE G@SOPHAGUS; 
DEATH FROM PNEUMONIA ON THE TWELFTH DAY. 
(Under the care of Mr. Sypnry Jones.) 
| Tue following case is of interest in that gastrotomy was 
| had recourse to (in a patient in an extreme state of star- 
vation, and with the pulse almost imperceptible) with every 
prospect of success, so far as the uperation was concerned. 

Death, however, occurred from an attack of low pneumonia. 
James D. M , aged sixty-one, wine-cooper, was admitted 


into the hospital, cade Mr. Sydney Jones's care, on the 24th 
of August, 1866. The patient was a tall man, and very ema- 





ciated. He complained of difficulty of swallowing, which he 
referred to some t of the uvula; with tis 
idea, had some few days before his admission to a sur- 


geon, who, without further examination, removed the 
His wife, however, referred the origin of his com- 

plains to the previous Whit Sunday (May 20th), when, she 
said, he had swallowed a piece of chop bone ; and that since 
then he had never been able to swallow any solids, For the 
last ten weeks he had had extreme ayephagia. Even liquid food 
returned, unless taken in small quantity and very ray he 
when taken more copiously it was immediatel rejected by 
vomiting, attended with eructations of e had had an 
attack of typhus fever — Ee ye ; but with this 
exception his previous health had "There was no 
hereditary predisposition to panictece is father died at the 
age of a .t; his motheratseventy-six. Two brothers 
are alive, healthy. 

On the da: following hie admission an attempt was made to 
pass a No. 16 wsophagus ; but this met with firm re- 
sistance about the level of the upper border of the sternum. 

The moderate pressure used did not give any pain, but at the 
| same time did not produce any yielding of the stricture. 





| On the Ist of a No. 10 bougie was tried, but 
| without success. drawn out its surface was covered 
| witb etmens end whitiel A material was 


by washing out the esophagus ; and, on microscopical 
examination, was found to — of epithelium, mixed with 
AA 
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particles of food. The epithelial cells showed no disposition 
to abnormal growth. 

[Mr. Sydney Jones remarked that he had on several occa- 
sions diagnosed with certainty the mischief producing stricture 
of the esophagus by microscopical examination of the secretion 
coating a withdrawn bougie; but, of those forms of cancer 

roducing stricture, the epithelial is the only one which can 
G thus detected, on aceount of the peculiarly characteristic 
ap ces which it presents. | 
'wice a week attempts were made to pass a bougie ; but it 
was found impossible to get even the smallest instrument 
thro the stricture. He had not taken any solid food since 
his ission, and his power of swallowing fluids had daily di- 
minished ; so that on the 19th of Saytember he could hardly 
get rid of the smallest quantity of beef-tea or milk. An at- 
tempt to swallow brought on efforts at vomiting and belchings 
of wind. He —_ severely of hunger and thirst ; he 
looked — out ; the surface was cold, and the 
pulse y perceptible. 

Under these circumstances Mr. Jones proposed gastrotomy, 

inting out to the patient the great risk of the operation, that 
it was one simply of relief, and explaining the inconveniences of 
even a successful result. 

22nd.—The operation was performed by Mr. Sydney 
Jones. The temperature of the room had previously 
raised to 65°. Ether spray having been applied to the ab- 
dominal wall, an incision about three inches and a half lon, 
was made vertically downwards from the left ninth cos 
cartilage ; the edge of the left rectus was raised inwards, and 
the posterior layer of its sheath divided ; the peritoneum was 
then punctured, and ee rd divided on a director for 
about a couple of inches. By this opening the left lobe of the 
liver was exposed, and by passing the finger below the anterior 
margin of the latter the stomach was readily secured and drawn 
through the abdominal aperture. Two strong silk ligatures 
were made deeply to connect, one on each side, the stomach 
with the margins of the abdominal aperture ; the viscus was 
then opened, and the margins of the visceral aperture were 
brought, by five or six silk sutures, into apposition with the 
of the skin. No blood was lost ; one small vessel was 
ied in the abdominal wall, and a second in the stomach wound. 
The operation being completed, a mixture of brandy, egg and 
milk was introduced into the stomach; the aperture was 
covered with oiled lint, and hot flannels were placed over the 
abdomen. To obviate Popes of os —— as much as 
possible, a tube was not left permanently in the orifice, but a 
short, well-smoothed tube, with a w funnel attached, 
was introduced at each time of feeding—at first every two 
hours, and afterwards at longer intervals. It was thought 
best to restrict to one gentleman this duty, which was most 
diligently and carefully performed by the tt stingy. onan Mr. 
Baron. Ordered every two hours to introduce alternately 
a quarter of a pint of milk or beef-tea; every dose to contain 
an ounce of brandy, and with every other dose an egg to be 
combined. Shortly after the operation the pulse was 60, with 
tolerable volume ; tem 97°F. Complained of severe 
eramps about abdomen, for which twenty minims of liquor of 
ens (Ph. Lond.) were injected subcutaneously (axilla). 
Sleep was readily induced by this ; but, in consequence of 
persistence of pain when awake, it was found necessary duri 
the night to the = neg Pulse varied from 
(asl to 78; temperature from to 100°. 
O3e,—At half-past twelve a.m., urine drawn off. No 


moved by subcutaneous injection ; has some cough, for which 
i tincture, of each twenty minims, 
were introduced into the mouth. In the evening passed urine 
himself; pulse varying from 66 to 78 (in pain) ; temperature 
from 98°5° to 100°. 

24th.—Cough much improved ; wound looks well ; no exten- 
sion of area of tenderness ; pain less. But twice to-day morphia 
(twenty minims) was injected—at seven a.m., when it at once 
produced relief, and again at half one P.M., when it failed 


in its yee me he but 





allow of gravitation towards pylorus. Pulse varying from 77 
to 122; temperature from 98-5” to 100°. 

25th.—Urine drawn off in morning ; became somewhat rest- 
less during the day; inclined to wander, but quite intelligent 
when roused; complains much of thirst, for which he was 
allowed to suck ice ; cannot swallow; wound healthy; mucous 
membrane velvety, and of a bright red colour; no tympanitis 
nor tenderness of belly. Ordered simple enema. Pulse from 
104 to 120; temperature from 97° to 100°20°. 

26th.—His amount of sleep has, on the whole, been good, 
varying from snatches to a couple of hours. He looks much 
better; the tongue is moist and almost clean ; he is, however, 
irritable, and complains of some pain in back, which, on exa- 
mination, has a tendency to become sore. Ordered water-bed. 
Says he feels very hungry. Pulse from 98 to 110 ; temperature 
from 97° to 100°. 

27th.—Has had some eructations during the night; some 
bile has escaped from the wound. F still quite 
easily into stomach, none ing. With the idea that his 
stomach might have been o during the last two days, 
food has been introduced every third or fourth, instead of 
every second hour ; no complaint of thirst or hunger. Feeling, 
oh at ees he wished to be allowed to get ap, and 
was annoyed at permission being denied him. from 84 
to 100; tem 98°. 

28th.—Leoks very well; tongue clean ; pulse 96. For the 
first time since his operation some more solid food was intro- 
duced, consisting of mutton, first stewed, then pounded in a 
mortar, and semi-fluid by admixture with beef-tea. This 
he seemed to enjoy exceedingly. The chest feels rather cold, 
and there is a little blood ing the sputa. 

29th.—Sutures still firm. Sputa ti Swallowed with 
ease two mouthfuls of iced water, wishes for milk to 
drink. Surface rather cold ; pulse 96; tem 98°5°. 

30th.—At midnight, twenty drops of ion of i 
was introduced with food into the stomach, to relieve his 
sleepless and irritable condition. t well afterwards. There 
is a little blood in the sputum, which is easily coughed up. 
Pulse 96 to 100; temperature 98°. 

Oct. lst.—At four a.m. twenty-five minims of solution of 
morphia was introduced with food; he was soon asleep, and 
remained sleeping heavily until half-past eight 4.m. No tym- 
panitis, and no tenderness of abdomen except in the immediate 

ighbourhood of the wound. Two sutures were removed, 

some pus was evacuated from the lower of the sheath 
evening retu opening. No 
blood in sputum. Temperature 98°5°. Pulse, at eight a.m., 
120, weak; at eight r.m., 136, intermitting. 
2nd.— Was able to take brandy-and-water by mouth. Food 


had a ten to return by stomach opening. Not so well in 
the evening; drowsy, but having little real sleep. Pulse 116 
to 125. 


3rd.—Ten a.m.: Much lower; pulse 130; eyes sunken; 
subsultus ; writing with his finger in the air; moaning.—Five 
p.M.: Face very livid; breathing very imperfect. Death took 
lace about eight p.m. There was prolapse of mucous mem- 
rane during the last twenty-four or thirty-six hours, some- 
times to the extent o: from one to two inches. 
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Tue following gentlemen were elected fellows of the 
Society :—Drs. Thomas Brown, C. Lovegrove, W. J. Pilcher, 
V. Saboia, and Mr. W. H. Vipan. 

Dr. GREENHALGH showed a modification of his Metrotome, 
and also a new Intra-uterine Stem. 

Dr. Gratty Hewrrr showed a specimen of Double Placenta, 
which he had received from Mr. Ri of Battersea. 


cervical position of the placenta in ing lingering labour. 
<Mkgpaedptianas concen -hdhastentan ts tet heed ts 
source of the frequency of transverse iop in connexion 
with placenta previa). 4. Arrest and impaction of the head 
at the pelvic brim by means of ta. 


of Mother ; Child not Viable.” 

ADGE read a **On the Anatomical Re- 
lations between the Mother and Feetus.” Dr. Madge observed 
that the doctrines on this subject usually taught at our medi- 
cal schools were nearly all founded on the Hunterian doctrine 
of a utero-placental circulation by means of 
About twelve years ago he had had a good 
i himself, when he 


, the ques- 

and placed beyond dispute. 

ON EXCISION OF THE CLITORIS AS A CURE FOR HYSTERIA, &c. 
BY THOMAS HAWKES TANNER, M.D. 
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formed there, as elsewhere, by aged females. The girl having 
been placed on the knees of a woman, bape tine fre ot he 
clitoris was seized forceps-like by two pi bamboo or 
palm-sticks, and, being gently drawn  wronath severed with 
asharp razor. The rather copious hemorrhage was allowed to 
exhaust itself, the 8 were ed with cold water, the body 
dotted with some fetish preparation to avert malign influences, 
and in two or three days the invalid was allowed to resume her 
usual cecupations. That the operation does not prevent licen- 
tious and depraved conduct seems certain; for Mr. Daniel 
asserts that ‘‘ social life in most of the towns of Western 
Africa is darkened by scenes of the grossest demoralisation....... 
An illicit and promiscuous sexual intercourse is constantly 
carried on by nearly all classes of slave subjects, who, not 
fettered by any moral obligations, and solely intent on the 
tification of their passions, give them an unrestrained rein 
before the age of puberty.” In girls of high birth, who have 
been guilty of prostitution, ‘‘ another and more inhuman bar- 
barity” is perpetrated : consisting of the introduction into the 
vagina of the unripe pods of the capsicum fructercens, or bird 
pepper, beaten into a soft mass. The active inflammation 
which results om severe pain, and often a permanent 
obliteration of the vagi i 
three cases in which he has excised the clitoris, and been dis- 
appointed in the result ; as well as the histories of two women 
who have consulted him, and who were operated on at the 
London Surgical Home without their deriving any benefit. In 
conclusion, the author states that he has brought forward the 
subject of this operation for consideration more as a learner 
than as a teacher. e has been SS 
that very many gentlemen have adopted operation ito- 
yebiuny te proper enaad ¢ and amongst other names those of Sir 
James Si Dr. Beatty, Sir John Fife, Dr. Savage, and 
Dr. Routh are mentioned as having done so. Is it not 


: 
: 
Fe 
- ££ 
a 


| 
; 
retEs 


Hi 
Hi 
Fe 
irefal 
Pike 
at 
E itl ! 
style 
HTT 


i 
iL 
i 

i 
iss 
HH 
Fe F 








668 Tue Lancer,] 


OBSTETRICAL SOCIETY OF LONDON. 


[Dec, 15, 1866, 








arms, but there can be no reason why they should not be put 
under restraint by being fastened behind the back. Indeed, 
it appeared that something of this kind was done after the ex- 
cision of the clitoris. He had witnessed on two or three occa- 
sions at the Surgical Home Mr. Baker Brown excise the clitoris, 
and was much struck with the fact, as pointed out by Mr. 
Brown, that in all these cases there existed small polypi in the 
rectum. Dr. Williams suggested the removal of the polypi in 
the first instance, remarking that he believed these were the 
cause of the irritation, as worms were known to be when located 
in therectum. But no; polypi and clitoris must be, and were, 
removed at the same time. In conclusion, he believed that 
cases of epilepsy and hysteria curable after clitorotomy were 
curable without it, and cases not curable by other means were 
not curable by clitorotomy. 

Dr, RouTH was ised to hear his name mentioned as 
authorising the frequent use of clitoridectomy. Indeed, he 
might say that at the Samaritan Hospital it was not ad 
not because some of the staff did not think well of it in some 
cases, but because others held extreme opinions on the subject, 
and for the sake of peace it was very rarely practised. He did 
not know that Dr. Savage had performed the operation more 
than once in the hospital, and altogether, including a case of 
ag me clitoridis operated on by Dr, Rogers that day, it 
had been done three times. He had, however, sought to 
obtain information on the subject, and through the kindness 
of Mr. Brown had seen several of his cases at the Surgical 
Home, and watched them closely. He would only souk of 
two he had seen there, which had made a great impression 
upon him. One was that of an idiot girl, who after the ope- 
ration gradually improved, so as to be able to read the Bible 
and converse, and who he understoed was now in service. The 
other case was that of a lady who used to have seven epileptic 
tits daily, and who since the operation—extending over a 
period of several weeks—had ceased to have them er. 
We must not, he said, shut our eyes to the fact that cases 
were occasionally brought to us where every preventive effort 
had been made, and failed. Others in which treatment had 


been persisted in for years (two or three years), oemel b 
caustics and blisters, besides internal drugs, and failed. These 
were the cases in which he thought this operation—which he, 
with Dr. Tanner, looked upon, after all, as a kind of extended 
circumcision—might be tried. Suppose it failed, was it neces- 
sarily a wrong step to have taken? We might argue with 
equal justice against the future use of caustics and blisters. 
Want of success, particularly at the beginning of trials, was 
common both in medicine and surgery. Doubtless clitoridec- 
tomy was sometimes unsuccessful, Sometimes patients sufferi 
from irritation in one supplied by the pudic nerve, if 
in such part, but not desirous to be cured, and not morally con- 
trolled afterwards, would resume habits which would create 
irritation in other parts supplied by the same nerve. There were 
three especially in which this sexual irritation would be 
observed, Ist. In the clitoris—the most frequent. 2nd. In the 
a 3rd. About peg oe —_ a. and one, he 
trus more rare even ti e thought. The 
Saueeg eee ema arncec sean 
f was a 18 ing. Still it was philosophi 
in the case of elttoridestomy. If a patient was morally con- 
trolled, also, the operation might turn out successful, not 
only as a salutary lesson, but by affording a break to a long- 
continued injurious practice which might be prolonged, and so 
bring about a permanent cure. He denied, however, that de- 
pravity was at the bottom of these, practices. Religious, good, 
and honourable women had learnt it without knowing it had 
any evil tendency or principle. Dr. Savage’s case occurred in 
such a woman about seventy-six years of age. Mere defeca- 
tion induced the clitoric orgasm. Clitoridectomy cured her. 
This case was pathologically interesting in another point of 
view: because, th the orgasm was excited at a posterior 
point to the organ affected, the removal of the latter resulted 
inacure. Stating firmly his belief that Mr. Brown had prac- 
tised his operations in an honest inquiring spirit, and on scien- 
titic bases, he thought, however, that until statistics were pro- 
duced to prove the contrary, clitoridectomy should not be 
ee See aoe meee, prosecuted over a long period, 
failed, and never except after consultation with a brother 
practitioner, wherever icable. As offering a chance of re- 
patient have the option to try it, all circum- 
stances being freely explained to her. This was not only the 
fair, honest, and straightforward course to pursue, but it was 
also the philosophical course. 
Dr. TYLER Smitu said that as this subject had been thrown 
into the arena of public discussion, he felt bound to relate his 








experience and express his opinion in the matter. In the first 

ico he must express his surprise that Dr. Tanner and Dr. 
Routh had spoken of clitoridectomy as analogous to circum- 
cision in the male. The fact was that the prepuce or foreskin 
was a very unimportant structure as compared with the 


clitoris. As sensation, the clitoris was the analogue 
of the male and was the organ of sexual sensibility in 
the female. It had happened to him to have at one time in St. 


Mary’s Hospital two patients in whom the clitoris had been 
removed at the London Surgical Home. One was a married 
woman, and the other a very respectable single person. Both 
of them declared they had not ised self-abuse. They 
were not in any way benefited by the operation. They further 
stated that the operation was performed without their being 
at all aware of its real nature. On one occasion he was 
consulted by an unmarried lady of rank, upon whom 
clitoridectomy had been performed, and who declared she 
had only consented to the operation because she was fearful 
that unless she did so she would become insane. ‘This patient 
confessed to the existence of great sexual irritation, but she 
stated that the operation had not been of any service in this 





or any other respect. In ther instance, he had been asked 
to see a young unmarried lady, and give an opinion upon her 
case and its treatinent. He found a number of small fissures 


round the anus, producing much irritation, which extended 
forwards to the vulva. He could detect no other sign of dis- 
ease, and advised that the sphincter should be forcibly dilated 
so as to te the cracks. He was then asked if he did not 
think some further operation imperatively required, and on 
replying in the negative, was told that Mr. Brown had seen 
her had advised the removal of the clitoris; she also 
feared mental disease, though then there was no sign of it ; 
and the patient strongly maintained that she had not excited 
herself beyond scratching to relieve the itching. He (Dr. 
Tyler Smith) protested against the removal of the clitoris in 
this case ; but as he saw no more of the patient, it was pro- 
bably performed. Such were some of the cases he ad met 
with, and which had led him to the conclusion that the re- 
moval of the clitoris in cases of hysteria and self-abuse could 
not be justified. We might as well think of removing the 
penis in cases of masturbation in the male. 

Dr. GREENHALGH considered that the frequency and evil 
effects of self-abuse in the female had been greatly exaggerated. 
He did not believe that it led to idiocy and epilepsy as had 
been assumed ; that girls suffering from these affections were 
occasionally addicted to such a habit he did not deny. He 
did not believe that the clitoris or nym had anything to 
do with the habit, but that it must be rather referred to a 

iar mental condition requiring moral control. As, how- 
ever, the value of clitoridectomy must be determined by its 
ractical results, he would briefly narrate some cases which 
had come under his notice. The first was that of a single 
lady, about forty-two years of age, who had been addicted to 
this habit for — of seven years, and who was operated 
upon by Mr. I. B. Brown on June 5th, 1865. In a note dated 
January 6th, 1866, this lady states, ‘‘the irritation has re- 
turned with its wonted force up the front and back passages. 
I feel grieved, having gone through so much, that there are no 
better results.” The second case was that of 8. W——., aged 
twenty-seven, single, admitted into St. Bartholomew’s Hos- 
ital, under his care, on July 14th, 1866. She stated that 
fo she was admitted into the Surgical Home for a 
slight periodic discharge of blood from the vagina, with pains 
in the eapenenn oe ee ea ich her clitoris 
and nymphe were cut out, without her ledge, by Mr. 1. B. 
Brown, which operation was followed in three months by an ab- 
scess in the bowel, which burst and discharged matter for three 
weeks, since which she has been worse in every respect, suffer- 
ing in addition from difficulty and pain in micturition and 
intolerable irritation, for the relief of which she “rubs the 
” Clinical clerk’s notes :—‘‘The poor girl assured Dr. 
eed — that she ween any irritation of the 
vulva or ru ‘the parts’ prior to the operation. A 

was removed from her rectum while in the hospital Bie 
c relieved.” He referred to another case admitted into St. 
omew’s Hospital, one of aggravated hysteria, which had 
been i worse since the operation, the nature of which 
she was wholly oy epee with. She great alarm 
when informed that the parts had been mutilated. Dr. Green- 
halgh regretted that he had not taken notes of many other 
cases, about which he had been informed by trustworthy prac- 
titioners, operated upon by the same surgeon, alike unsuc- 

cessful and pernicious in their results. He did not know 
one case in which self-abuse, hysteria, idiocy, or epilepsy, had 
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been permanently cured by clitoridectomy. He had, therefore, 
come to the following conclusions :—That ° i 
based upon a false theory as to the cause of these conditions. 
That although self-abuse was temporarily checked by loss of 
blood, soreness of the and moral control, ultimately 
the irritation and the habit recurred with increased intensity; 
in one case, at least, it actually produced the irritation and led 
to the habit it was said to cure. He consequently regarded 


clitoridectomy as a useless, pernicious, and most unjustifiable | 


operation for the purposes for which it had been recommended 
by Mr. Isaac B. Brown. 

Mr. Baker Brown, having thanked Dr. Tanner for the 
kindly tone and scientific manner in which he had treated the 
subject, ed to review the various cases t forward, 
and the remarks which pro and con. had been e upon his 
practice. Dr. Tanner's first case was unsatisfactory, anne 
the inference was that restraint and moral influence had not 
been brought to bear after the operation. His second must be 
poet mene as at least in some degree satisfactory, since the 
patient, from having been formerly bedridden, was, after the 
operation, able, for the first time in her life, to pursue the 
calling for which she had been educated—that of a governess. 
Mr. Brown declined to deal with cases which came to Dr. 
Tanner having been previously under his care, because all 
must acknowledge that the history given us by patients of 
their treatment previous to coming to us could never be relied 
upon, and least of all in this class of cases, where there was 
not always an honest desire to be cured. These remarks would 
apply to Dr. Wynn Williams's case, and without reference to 
his case-book he (Mr. Brown) must decline to deal with it; 
but, supposing all that Dr. Williams stated to be true, he had 
only done what many others had done—made a false di i 
With reference to polypi and fissures, Mr. Brown said that 
these were most frequently coexistent with masturbation ; 
that he had frequently cu tients of hysterical symptoms 
by treatment of the bowel alone; but that by experience he 
knew now when to consider masturbation as the pri cause 
of disease, and when to treat both at the same time. ving 
thanked Dr. Routh for his speech, Mr. Brown passed on 
to the speech of Dr. Tyler Smith, and protested in the 
terms against his remarks. Mr. Brown then argued 
the soundness of Dr. Tyler Smith’s physiology in considering 
that clitoridectomy unsexes a woman ; and entered into a de- 
tailed account of the cases Dr. Smith had mentioned, with a 


view of showing that instead of being no better were now 
quite well. Mr. Brown begged to tell Dr. G h that his 
patient was now so much better that she e herself as 


most grateful for the treatment she had received ; and he gave 
an extract from a letter lately received from her to prove it. 
And so far from the second case being no better, he only 
left her that very day completely recovered from the operation, 
and with no return up to the t time of her distressin, 
symptoms; to which Dr. Hawksley and Dr. Harling coul 
both testify. This patient had been under the care of Mr. 
Trustram, of Tunbridge Wells, for five months ; and that gen- 
tleman had recommended her to undergo the very operation 
which two months later he stigmatised in Lary tapewber ay 
In answer to Dr. Head, Mr. Brown said that his operation did 
not alter sexual excitement on marriage, and that not only 
had many of his patients borne children after clitoridectomy, 
but he had now five cases in which, from pts | having 
disliked marital intercouse and preferred self-abuse, the state 
of things had been entirely changed after his operation. Mr. 
Brown concluded by relating three cases as types of several 
under his care. The first was one of paralysis of the lower ex- 
tremities, the girl having been unable to walk since her earliest 
recollection. three weeks after operation she walked un- 
aided across the ward, and lately left quite well. The second, 
one of incontinence of urine—a constantly dribbling awa 
in a girl aged fifteen, sent from Sali . 
after operation, able to retain her urine 
atatime. The third, a single lady, A 
for years subject to uterine hemo e cause being 
i mee mee perf ; and since then she 
been quite well. is was five years since ; and many of 
Mr. wer yen had Se Sa 
years. r. Brown regretted that his tongue was tied so fre- 
quently to secrecy that he could not relate the experience of 
his private practice. He would, however, engage to bring for- 
ward more than one success to every failure that might 
mentioned ; and if he could bring forward only twenty suc- 
cesses, it would at least illustrate his principle was right, 
and that with increased i in selection of proper cases, 


increased numbers of cures would be the result. 





was 


Dr. Rocrrs, having had every facility given him by Mr. 
Baker Brown to see the patients who had been operated upon, 
and having conversed with several many months after the ope- 
| ration, felt bound to say that, in some cases at least, great 
good had resulted. It was admitted that it had entirely failed 
in others, but this was no reason for imputing improper mo- 
| tives or for denouncing the operation altogether. He thought 
the Society was bound to inquire into the facts in a calm, dis- 
powienste manner. Clitoridectomy had been very rarely per- 
ormed in the Samaritan Hospital, as there existed a difference 
of opinion amongst the staff with regard to the regult to be 
derived from it. He had that day removed a diseased and 


elephantine wth of the clitoris, the necessity for which, 
however, been fully agreed to by all the staff of the hos- 
pital. 


The Prestpent observed that the Gavanion bee perhaps 
unavoidably, turned too exclusively u the validity of 
; Lineal y withed 


ticular cases operated u He lf could have wi 
for time to aighan healt mee fully upon the main question 
of the relations between masturbation and epilepsy and in- 
sanity. He had had some experience in these douse and he 
ong confidently say that in the majority of cases the vicious 
ice was resorted to after the disease had existed some 
time, when the mind had become di ed by disease, and 
when, being in confinement, the se: passion couldenot be 
Dr. TaNNER, in reply, said that one of his chief reasons for 
bringing forward this subject was to ascertain from gentlemen 
who had had —- ce of theo ion if the cures were per- 
manent. This fact could not ascertained by simply de- 
scribing the state of the patients when a | were discharged 
from the hospital. There could be no doubt that so long as 
the wound remained unhealed, and even for some few weeks 
afterwards, no improper practices could be resorted to, as the 
parts were left very tender. His own opinion was that further 
evidence as to the condition of the patients some months after 
operation would be very valuable. It had been argued that 
in those cases where irritation was voluntarily produced, other 
remedies than excision of the clitoris ought to be tried. But 
on this point Dr. Tanner had no hesitation in expressing his 
opinion that the use of caustics, blistering fluids, and the 
actual cautery to the clitoris were cruel and perfectly useless 
proceedings. There seemed to be no lack of reliable evidence 
that where such treatment had been — for many months 
no benefit whatever had resulted. s regards tying the 
patient’s hands at night, fastening the legs, and so on, such 
ings had failed over and over again. The weak point 
in Mr. Brown's cases was, that for — — ~~, = 
operation many of the patients had to be carefully watched ; 
and the onaaion could not be shirked whether such watching 
would not succeed just as well without the excision as with it. 
In conclusion, Dr. Tanner urged that the subject was emi- 
nently deserving of the attention of all engaged in the treatment 
of women’s diseases. He had no doubt that many distressing 
cases of bad health were really due to long perseverance in the 
ice of the bad habits which had been mentioned to the 
Society. If clitorotomy could effect a permanent cure it would 
be a great boon ; for notwithstanding what had been said by 
one or two speakers, he adhered to the opinion expressed in 
his , that this operation was analogous to that of circum- 

cision in the male. 
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A Practical Treatise on Fractures and Dislocations, By Fraxx 
Hastixes Hamiuron, A.B., A.M., M.D., Professor of the 








| Principles of 8 , Military S and Hygiene, and 
of Fractures and ocations in Bellevue Hospital Medical 
| College; 8 to Bellevue Hospital and to the Charity 


Hospital, New York. Illustrated with 294 woodcuts. 
Third edition, revised and improved. 

| Tue credit of giving to the profession the only complete 

practical treatise on fractures and dislocations in our language 

| during the present century belongs to the author of the work 

| before us, a distinguished American professor of surgery; and 

| his book adds one more to the list of excellent practical works 

_ which have emanated from his country, notices of which have 


| appeared from time to time in our columns during the last few 
| months. 
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In this, the third edition of Dr. Hamilton's work, the 
author has added, from Gray’s Anatomy, several good wood- 
cuts, showing the separation of the epiphyses of the long 
bones, in order to distinguish between epiphyseal separations 
and fractures. He has also availed himself of the large sphere 
of observation placed at his disposal by the late war to im- 
prove the treatise on Gunshot Injuries of Bones and Joints. We 
cannot bat regret that in a work intended to be a complete 
treatise on fractures, and which descends to such minutie as 
fractures of the cartilages of the larynx, the very important 
subject of fractures of the skull should tind no place ; and we 
would suggest to the author that in future editions he should 
give the profession: the benefit of his large experience in this 
class of injuries, ~~’ 

In the chapter on Diagnosis, and again in speaking of the 
general treatment of fractures, the author calls attention to a 
point well worthy of notice by the younger members of the 
profession—i.e., the handling of a broken limb. ‘‘ Rude or 
awkward manipulations,” he says, ‘‘by which needless pain is 
inflicted, are not simply acts of wanton cruelty, but they are 
frequent sources of inflammation, suppuration, gangrene, 
death.” Dr. Hamilton claims to have arrived at the same 
conclusions with regard to the repair of broken bones as have 
been long since published by Mr. Paget, independently of and 
contemporaneously with the latter gentleman, but gives the 
English observer the credit of having drawn much more com- 
plete and detailed inferences from his observations. 

Dr. Hamilton enumerates six different methods of re- 
union :— 

Ist. By what is called, in speaking of the soft tissues, 

** direct union.” 

2nd. By interposition of plastic material between the broken 
ends when the fragments are in apposition, but direct union 
fails. 

3rd. By the method described by Dupuytren—the formation 
of an ‘‘ensheathing” and “‘ interior” callus, and subsequently 
by a “‘ definitive” callus between the extremities of the bones. 

4th. By an “‘ ensheathing” and ‘‘interior” without a “‘ de- 
finitive” callus. 

5th, By the formation of an ‘‘ intermediate” callus between 
the overlapping extremities of the fragments. 

6th. By the deposit of a large amount of callus upon and 
around the bones, and in the tissues with which the fragments 
are connected. 

The fifth and sixth forms seem to be only modifications of 
one another. 

In the chapter on ‘‘General Treatment” Dr. Hamilton 
passes in review all the materials used in the formation of 
splints, from a simple splinter of wood to a starch bandage ; 
and, when treating of particular fractures, describes and illus- 
trates by numerous well-executed drawings all the forms and 
modifications of apparatus used in the respective cases, up to 
the most complex fracture bed ever invented for the treatment 
of fracture of the thigh. Throughout the book the drawings 
are exceedingly good, and render the descriptions very easy to 
be understood. 

The student will thank Dr. Hamilton for the trouble he has 
taken in tabulating the differential diagnoses throughout the 
work, as, for instance, on 226, 229, and’ 386. The con- 
cise manner in which these difficult points of discrimination 
are put will render the student’s preparation for the examining 
boards a comparatively easy matter. 

The chapters on Colles’ Fracture, and Fracture of the Shaft 
of the Femur, are full of important information, and show 
that Dr. Hamilton has made himself familiar with all that has 
been said or written on these subjects. After reviewing 
every appliance which has been invented for the treatment of 
Colles’ fracture, and ignoring the idea of the use of a pistol 
splint on the ground of its retaining the lower fragment more 
securely in its place, the author confesses his own preference 





for that form of apparatus only because ‘‘it enables the sur- 
geon better to judge of the accuracy of the reduction, and to 
recognise more readily the condition and situation of the com- 
presses,” &c, Quoting from Dupuytren, he brings a terrible 
bill of indictment against some of his brethren for the frequent 
occurrence of gangrene owing to tight bandages and over-tension 
in the treatment of this fracture. We think the plan now 
acopted in some of our metropolitan hospitals, of securing the 
splint with a strip or two of adhesive plaster before bandaging, 
so as to enable the bandage to be subsequently removed and 
the limb examined without disturbing the bone, would obviate 
this danger. 

Part I1., on Dislocations, is amply illustrated with woodcuts, 
showing not only the relative positions of the various bones, 
but also the mode of manipulation for effecting the reduction 
of the misplacement. 

Dr. Hamilton’s style is easy and agreeable, and the work 
cannot fail to be eminently useful to all practical surgeons 
and to students. 

In conclusion, we would draw the attention of English pub- 
lishers to the neat appearance presented by the volumes sent 
over from America ; the trimming of the edges of the leaves 
not only giving the book a more finished appearance, but saving 
the reader the annoyance of cutting almost every page he wishes 
to consult. 





OVER-DISTENSION AND RUPTURE OF THE 
URETHRA. 
To the Editor of Tur Lancer. 

Str,—A very few words will suffice in reply to Mr. Holt’s 
argument respecting my method of treating stricture by over- 
distension. Mr. Holt makes a theoretical objection to it be- 
cause I pass a bougie after the operation; and draws the 
inference, for which there is not an iota of ground, that no 
benefit results from opening the stricture to the full size of the 
bulbous urethra—viz., about No. 16 or 18,—instead of stopping 
at No, 12, the size to which his method is limited. Pl ng Ya 
bougie after the ion for the same reason which Mr. 
Holt to pass a bougie after his o; m ; that is, because we 
know that without the subsequent use of ‘the bougie no treat- 
ment whatever can be relied on as permanently useful. Since 
recontraction always takes place to a greater or smaller extent, 
I hold it rational to believe that it is better that such recon- 
traction should commence from No. 16 than from No. 12, and 

my experience corroborates that belief. 

Mr. Holt says, “‘the benefit to be derived from this treat- 
ment” (of mine) “is entirely to not only aie 

w. 


rience, but the experience of a number of surgeons 
adopt my operation.” If Mr. Holt has tried it, he is entitled 
to say this ; if he has not, I think he is not le of judging. 


I have tried both methods many times, and have 
plate rie over-distension for the majority of cases; whl 
; uld, and do, adopt (as I have before “rupture” for 
much smaller number. producing raptrg if desired, he 
cael is quite wee ) ucing rupture, if desired, when 
reply opened, and a greater extent than by the other 
mi 
I am, Sir, yours obediently, 
Wimpole-street, Dec. 11th, 1966, | Henry Tuompson, F.R.C.S, 
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Nor long ago we had occasion to say that ‘‘human life is 
degenerations.” In saying this, we only expressed the view of 
human mortality which must be formed either by a study of 
the records of the Registrar-General, or by that more detailed 
acquaintance with disease which can only be got in medical 
practice. Very different would be the impression produced 
by reading the older systematic treatises on the practice of 
Physic. Medicine, according to these, was principally an en- 
counter with acute complaints, in which little accqunt was 
taken of the diathesis of the patient. The disease itself was 
present to the mind of the physician: the patient was not 
much considered. Now all this is altered, and every year sees 
an increased tendency in physicians to regard particular at- 
tacks of illness as the natural outcome of certain constitutional 
peculiarities in persons living under certain physical and moral 
conditions. 

We are brought back to the important subject of the de- 
struction of human life by epidemics, by faulty diatheses, and 
by insidious degenerations, by one or two circumstances. We 
are all lamenting the death of a most genial and sagacious 
physician in very large London practice. Dr. JEaArrREson has 
died from fever, contracted, it is understood, in the discharge 
of his professional duties. This last illustration of the losses 
which communities sustain from diseases which, according to 
our present theories, are preventable, comes very painfully 
home to the profession. Somehow or other doctors become al- 
most fearless of epidemic disease ; and yet this year and its 
immediate predecessors have been very fatal to medical men. 
Fever and cholera have destroyed a considerable number of those 
of our brethren who have been thrown into any special contact 
with these maladies, It is well to make a note of this, and to 
consider whether medical practitioners cannot by additional 
precautions protect themselves a little more perfectly. The 
medical man should enjoin more carefully the use of disinfec- 
tants, and the perfect ventilation of the houses, and especially 
the bed-rooms, of patients with infectious diseases. He should 
make a point of not spending an undue amount of time in the 
bed-room of a patient with infectious disease, and, on leaving 
the house, should expose himself as much as possible to ventila- 
tion. One of the worst things to do must be to exchange the 
bed-room of the patient for a close carriage. 

Our object, however, in reverting to the subject of pre- 
ventable disease is not so much to allude to epidemics, the 
frightful mortality from which is too well known, as to refer 
to the suggestive remarks upon this subject made by Dr. 
JENNER in his opening address to the Epidemiological Society. 
Dr. Jenner, while fully admitting the value of the more 
common mode of estimating the amount of preventable dis- 
ease, suggests another. In addition to comparing the high 





mortality of one district with the low mortality of another, 
| and inferring that there is nothing in the nature of things to 
| prevent the mortality of an unhealthy place being reduced at 
least to the standard of another place less unhealthy, Dr. 
JENNER proposes that we should 


‘* Consider what diseases experience has proved to be due 
to definite, well-ascertained causes, and then, having regard 
generally to the directand indirect mortality from those diseases, 
to examine how far their causes are practically removable.” 
This is an admirable suggestion. It tends to make mortality 
a more clinical and a less merely statistical study. It is a 
way of looking at the subject of mortality much more likely 
than the ordinary one to engage the attention of medical men. 
Dr. JeNNER’s remarks will lead many to take a view of large 
classes of deaths different from that which they have been in 
the habit of taking. These remarks all tend to magnify the 
importance of the diathesis, and to make correspondingly light 
of the mere disease. And this even in regard to diseases 
which have been thought to be in themselves, in their acute 
forms, fatal. One illustration is full of theoretical and prac- 
tical interest. Dr. Jenner holds that the death-rate of 
children in London under two years of age is largely swollen 
by the existence amongst them of the disease of rickets, 
although rickets is not mentioned as a cause of death in the 
Registrar-General’s returns. Deaths really due to rickets are 
attributed to other diseases. 

‘Not one child ought to die from rickets itself, and death 
from its consequences ought to be extremely rare ; and yet the 
mortality from rickets, from diseases which would not occur 
but for the pre-existing rickets, and from diseases which would 


whooping-cough—these are some of the names under which 
deaths really due to rickets appear in fhe Registrar-General’s 
returhs.” 

We are apt to regard bronchitis at least as a disease fatal in 
itself. It is classed by the Registrar-General among local 
diseases, and is said by him to cause about 30,000 deaths a 
year, of which a large proportion occur before five years of 
age. But Dr. Jenwer suggests that in many cases the death 
which is said to result from bronchitis is really due to rickets. 
So with regard to other diseased states, as syphilis, inherited 
syphilis, strumosis, tuberculosis, &c. They are the real cause 
of deaths which are attributed to acute attacks and diseases 
which would not in themselves and apart from these states be 
fatal. Thus to the pre-existence of strumosis and tuberculosis, 
according to Dr. Jenner, “‘in a large proportion of cases, is 
due the deaths in scarlet fever, in measles, in whooping-cough ; 
and, but for these states (strumosis and tuberculosis), how 
large a number of cases of Bright's disease, hepatic disease, 
and puerperal mischief, would never have happened.” 

The more seriously these statements are considered in the 
light of clinical experience, the more true and suggestive will 
they appear. It does not seem to us, however, so easy to see in 
them the proof of the greater preventableness of disease and 
death. The argument is that the causes of these diseased 
states are largely made out, and so far removable or reme- 
diable. They are caused by want of proper food and suitable 
abodes. This is verytrue. But these are great wants which, 
notwithstanding their apparent simplicity, it is not easy to 
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supply. Dr, JENNER would seem not to be at all satisfied 
with the Sanitary Act of 1866; and he imposes upon society 
great duties in the way of helping to provide the poor with 
good houses and open spaces. Whatever the faults of the Sani- 
tary Act or the sins of society, let us, as medical men, remem- 
ber that we have to do not only with diseases, but with dis- 
eased states, and that that practitioner will be the most suc- 
cessful who takes both into consideration. At the same time, 
let us in the spirit of true physicians address ourselves to 
the cure, not only of actual cases of disease, but of those deep 
evils in our social system which are so earnestly and eloquently 
pointed out by Dr. Jenwer as at the very root of premature 
and preventable mortality. 


-— 
a 





Amonast the many subjects incidentally suggested to the 
mind in the course of the recent trial of Hunrer v. SHARPE 
is the question of the state of English law in reference to 
foreign and colonial degrees. At present our law does 
not recognise them ; or, to speak more accurately, it only 
recognises such as were obtained prior to the passing of the 
Medical Act, and this with certain restrictions. Registration 
of foreign and colonial degrees and diplomas can only be pro- 
cured under the provisions of the forty-sixth section of the 
Medical Act, and those of the eleventh section of Schedule A 
to the Act. Accordingly it is necessary for the registration 
of such degrees and diplomas that they shall have been ob- 
tained ‘‘ after regular examination,” and before the passing of 
the Act. It is further necessary for the registration of any 
such degree or diploma that the holder of it should have been 
in practice as a physician or surgeon, as the case might be, 
within the United Kingdom, before the 1st day of October, 1858. 
The Medical Council have properly observed the utmost care 
in registering foreign degrees, even within the above limits. 
In 1859 it passed regolutions to the effect that in any case 
of application for the registration of a foreign or colonial de- 
gree, the Registrar should institute strict inquiries, by letter 
addressed to the university or college represented to have con- 
ferred the degree, as to the genuineness of the document pro- 
duced to the Registrar, and as to the regular examination of 
the person producing it. We have authority for saying that 
in no instance of the registration of foreign or colonial degrees 
or diplomas have the foregoing rules been deviated from. 

The Council cannot be too highly applauded for its excessive 
care in this matter, as exemplified in its resolution of 1859. 
We are not quite sure, however, that the law itself on this 
subject is creditable. We should be disposed to advocate the 
registration of all respectable foreign and colonial degrees as 
an act of national, or rather international, respect and good- 
will. Just as we should wish in New York or in Paris to be 
treated and respected as medical men, so we should wish to 
accord to all worthy graduates of New York or Paris, or any 
other great school of medicine, the same honour and the same 
right of practice as we accord to the holders of British degrees. 
Let the Council take any steps it pleases to ascertain the 
nature of the curriculum required to obtain any particular 
degree, and, on being satisfied on this point and on the per- 
sonal respectability of any holder of the said degree, let it 
be free to register it. According to the present state of the 
law, Professor Trousskav of Paris or Dr. Fuunt of New York, 
were they disposed to practise in London, could not be regis- 





tered without examination. Their present qualifications would 
be simply ignored. This, we submit, is not the ultimatum of 
professional generosity. It is true that all graduates of Paris 
are not TroussEavs, and all graduates of New York are not 
Fiints; but it is by the law affecting the many that the feel- 
ings of great nations are influenced. A little generosity here 
on both sides would cement the profession throughout the 
‘world. It would only be the expression in our law of a feeling 
of respect which every foreigner meets with in our Medical 
Societies. Not long since, physicians and surgeons of Edin- 
burgh were unqualified for medical and surgical practice in 
London. We are all ashamed of that narrowness now. In 
the present condition of the law in regard to foreign and 
colonial degrees there lurks a remnant of this narrowness. 


—— 
— oe 


A GENERAL OrpER has just been issued by the Government 
of India involving some important changes in the relation of 
the British and Indian medical services. The relation of the 
services has been awkward from the very fact of its having 
been complicated. The services were neither wholly distinct nor 
wholly fused. There was just that amount of fusion which is 
apt to cause clashing and inconvenience, which, in point of 
fact, were frequently experienced. As an illustration, the 
economic inspection of British regimental hospitals devolved 
upon inspectors of the Indian Medical Department, so that 
they came to exercise inspectorial authority in the important 
matters of service and supply over British medical officers who 
were responsible for the treatment of cases. This was clearly 
a bad arrangement. By the General Order just issued it has 
been altered, so as to devolve “‘ the full superintendence, pro- 
fessional and economic, of all British hospitals upon the ad- 
ministrative staff of the British medical service.” 

This alteration involves a diminution in the administrative 
staff of the Indian Medical Department and a corresponding 
increase in that of the British, As we took occasion in the 
course of the present year to advocate these changes, we can 
now only express our approval of them. We think them in 
the main just and for the best. There is much to be said for 
the fusion of the services, as was well shown in a letter signed 
** Quarter Century,” and which will be found in Tue Lancer 
of May 19th. But on the whole it never seemed practicable, 
and the specific arrangements which are altered by this General 
Order were clearly inconvenient. We sincerely hope that great 
care will be taken, in making these changes, generously to carry 
out those provisions of the General Order which are meant to 
make them as little injurious as possible to the local service. 


Medical Annotations. 


ANOTHER “CARBON” CASE. 


Last week we directed attention to one great carbon case ; 
this week we have to refer to another. Then it manifested 
its presence in the objectionable form of tubercle; now it 
appears in the homely shape of coal. There is a certain simili- 
tude between the two cases. The theory in the one was that 
oxygen was employed to abstract carbon from the blood ; the 
assertion in the other, that a servant was directed to steal 
carbon from the cellar. It was argued for the plaintiff in the 
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former case that carbon was consumed in the lungs; it was 
affirmed for the defendant in the latter that carbon was 
consumed in the study. To accomplish the one, it was stated 
that an inhaler was used by the patient three times in the day ; 
to effect the other, a scuttle was filled by a servant each morn- 
ing and evening. In both, the practice had been continued 
for some weeks. The Pall-mall Gazette, in the interests of 
science, pronounced the abstraction of carbon as tubercle to be 
an imposition, and had to pay one farthing ; Miss Kellock, in 
her own interests, affirmed the abstraction of carbon as coals 
to be a felony, and has had to pay two hundred pounds. We 
venture to think that neither party is particularly well satis- 
fied with the result. 

The action of Stokes v. Kellock must be regarded as one of 
those curious blunders which occasionally occur. We cannot 
consider it in a serious light. Miss Kellock has been entertain- 
ing her friends at a rather expensive rehearsal of an intended 
Christmas charade, ‘‘The Black Diamonds, or the Felon’s 
Reward :” being a domestic comedy in three acts. No doubt 
she is a lady of a certain age and of a romantic disposition, 
who has been visiting some of our modern dramas and adopted 
stage views of felony, such as may be anticipated in our com- 
ing pantomimes. The fun of the heartless dramatic robberies 
of the Christmas season would be lost were they divested of 
the air of probability they invariably bear; being generally 
perpetrated in what is supposed to be broad daylight, in the 
midst of a crowd, in the presence of the police, the victim 
being closely observed by all around, who at the proper mo- 
ment turn their heads aside, when our funny friend seizes the 
opportunity, hides a ham or something else in his breeches 
pocket, and solemnly affirms he never laid his eyes upon it, 
while its larger half is at the same time distinctly visible. 
Shamelessly persistent in his evil courses, Stokes, the plaintiff, 
committed robbery in some such manner. He may even now 
say he did not intend felony. Miss Kellock, however, thought 
otherwise, and, disregarding all evidence to the contrary, with 
the determination of a Spartan virgin, resolved that justice 
should take its course. It was no argument that Mr. Stokes 
was a professional gentleman of position and character, who 
had in the same residence for twenty-eight years followed an 
honourable profession ; that his servants had kept an account of 
the borrowed treasure; and that the ‘‘ loan” was effected in the 
presence of Miss Kellock’s household and conveyed through her 
kitchen. This was adding insult toinjury. Miss Kellock there- 
fore invoked the aid of the law, and found anally in an attorney 
of a mild disposition, who, though recognising the monstrous 
character of Stokes, yet permitted mercy to plead in his 
behalf, and was satisfied to apply for a ‘‘summons” rather 
than a “warrant.” Notwithstanding special explanations, 
Miss Kellock’s heart continued hardened. She would not let 
the offender go. No doubt she pictured a possible future in 
which she saw the penitent Stokes undergoing punishment 

i to his offence, with his hair cropped, and in 
prison dress. She declared that she would not be conciliated. 
Messrs. Prichard and Collette, with admirable prudence di- 
rected by a virtuous indignation, thought ‘‘she was very right 
in refusing to receive any ise of his act,” and under 
their sage advice the first scene of the play commenced. 

Mr. Stokes was compelled to waste many valuable hours in 
a police court to go through the rehearsal of a supposed thief ; 
to be told by the magistrate that his explanatory letter, written 
before proceedings, but rejected by the legal Solons, was ‘‘a 
very honourable and straightforward one”—a matter on which 
no sensible man could have any doubt. The charge was dis- 
missed, and Miss Kellock’s coals restored. So ended scene 
the first. 

Somehow or other Mr. Stokes did not appreciate this plea- 
santry. He thought the joke too practical, and, determining 
to retaliate, became Miss Kellock’s suitor—in a court of law. 
The principal witnesses, who were asked no questions during 








the investigation at the police-court, now gave evidence in 
direct opposition to what they were expected to prove. As 
a kind of by-play, the counsel on either side extemporised 
a little personal squabble. The affair grew tedious. Night 
intervened; with the morning's reflection came remorse. 
Miss Kellock changed all her previous opinions of Stokes. 
Each iearned friend declared that the other learned friend 
was the most honourable man in existence. The Chief Justice 
of the Common Pleas, who was uncommon pleased at the change, 
assured Stokes that he left the Court without the slightest 
imputation on his character, the jury having returned a ver- 
dict i~ his favour for £200; which, if expended in the proper 
season, will keep him in coals, and it may be in hot water, for 
the rest of his natural life. Thus ended scene the second. 

To be consistent, there can be but one termination to all 
this: the parties must meet and become friends. The whole 
affair has been a mistake. The sweetest tempers are occa- 
sionally soured. The weather of late has been electric, and 
Miss Kellock is only human. Charles Dickens assures us 
that Mrs. Todgers, a lady of genteel family, who increased 
her income by receiving boarders, found commercial men and 
gravy trying to the temper, and she was, therefore, “‘ put out.” 
She lived in the City. Brook-street, the region of ambrosia 
and nectar, suggests no such excuse. In the absence of any 
other, we have ventured on an explanation of what must be 
looked upon as a very sorry jest. We would not insult Mr. 
Stokes or undervalue the common sense of our readers by re- 
garding the affair as deserving of more serious consideration, 





THE EAST LONDON WATER COMPANY. 


WE could desire no better testimony to the important work 
done by our Sanitary Commission on the Epidemic of Cholera 
in the East-end of London than is afforded by the proposed 
changes in regard to the water-supply of the East London 
Company, which have been publicly announced. 

The directors have given notice of their intention to apply 
to Parliament next session for very extensive powers: they 
desire to abandon their “compensation reservoirs” on the 
river Lea, in the parish of Bow ; to make new reservoirs near 
their filtering beds and works at Lea-pridge; to ‘cleanse, 
scour, deepen, widen, protect, and preserve” the river Lea at 
Tottenhay ; and to intercept all drainage and sewage between 
Cheshunt and Lea-bridge. Beyond this, the directors want 
power to get an additional supply of water from the Thames, 
at Sunbury-lock, whence they propose to convey it in pipes to 
reservoirs near the Seven Sisters-road, in the parish of Horn- 
sey, a distance of at least twenty miles ; and to make a con- 
nexion between the reservoirs of their Thames supply and 
those of the river Lea. It is extremely doubtful if the Legis- 
lature will sanction further depletion of the already diminished 
stream of the Thames; espbcially as Mr. Beardmore, the 
engineer of the River Lea Trust, has declared that “‘the re- 
sources of the Lea are unlimited for a liberal and pure supply 
of the eastern metropolis.” And as to the purity of the supply 
from the Lea, although by removing theintake higher up the river 
and by more effectually intercepting the sewage of the towns 
on its banks for a given distance above and below the source of 
supply, the general character of the water distributed by the 
company will no doubt be much improved, yet it would be but 
the enjoyment of a fool's paradise to assume that all danger of 
contamination was thereby removed. The reports of our Com- 
mission showed that the Lea receives the excrementitious 
matter from 150,000 to 200,000 persons before it reaches En- 
field : how will the East London Company ensure the preserva- 
tion of the river from impurity beyond the limits of its own 
power of conservancy ? 

There is no need, however, to press the argument by further 
illustration, because every one’s common sense must tell him 
that, given a river running through many miles of country, the 
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purity of its stream can only be preserved by incessant and 
thorough supervision throughout its whole length, and not by 
the protection of merely a section of its course. 

The Lea will be, for some time to come, the subject of most 
searching inquiry: the Royal Commission on the Pollution of 
Rivers has already entered upon an investigation of its con- 
dition and that of its tributaries; and the Board of Trade 
have assented to the request of the East London Water-Supply 
Association to institute an inquiry into the quantity and 
quality of the water supplied to the Eastern districts of the 
metropolis, 

The directors of the East London Company deserve full 
credit for the exertions they have made, as well as for those 
they are contemplating, for giving a better drinking-water to 
the consumers within their area. And the vital importance of 
pure water on the health of the people is so obvious that no 
objection can be made to the fullest inquiry into the quality of 
that supplied to any specific locality. But we do most ear- 
nestly press upon the Government that the subject of the 
water-supply of London should be dealt with as a whole in 
the ensuing session. There are several schemes before the 
public for providing water free from the taint of human pollu- 
tion, any one of which would in a sanitary point of view be less 
objectionable than a continued use of the produce of the 
Thames and the Lea. The companies would have no just 
ground of complaint if they were offered the alternative either 
of going to sources removed from contamination, or of an im- 
mediate declaration of free trade in water. 


VOLTAIRE A PHYSICIAN IN SPITE OF HIMSELF. 


THERE is no field of research which is so steadily “‘ rectify- 
ing its frontiers” as the History of Medicine—none in which 
more novel facts are more frequently thrown to the surface. 


Everybody knows by whom and in what year inoculation as 
a preventive of small-pox was introduced into England. How 
many know by whom and in what year the same novelty in 


medicine was made known to France? For the first time, we 
believe, Mr. Espinasse, in his brilliant ‘‘ Life and Times of 
Voltaire” (of which the first volume has just appeared), in- 
forms us that inoculation was not known in France till long 
after 1718, when Lady Mary Wortley Montague had intro- 
duced it into England; and that it was no less d man than 
Voltaire himself who, writing from England during his cele- 
brated sojourn, communicated to his countrymen the new 
discovery which was afterwards to culminate in the grand 
innovation of Jenner. Strange, that the two greatest countries 
of Europe should owe their first acquaintance with one of the 
most pregnant contributions to the prevention of disease, not 
to the professed votaries of the healing art, but to two of their 
most brilliant lights of literatere! Voltaire himself (as the 
reader will find in Mr. Espinasse’s freshly-informed and spark - 
ling pages) has given an account of his own recovery from 
small-pox, in which the author of the ‘“‘ Henriade” betrays a 
singular aptitude for medical investigation and discussion. 
After reading the account, we are apt to exclaim with Mr. 
Espinasse: ‘‘ How fluently lucid all this is, and how sensible 
and rational it seems. If Voltaire had been bred to physic, 
M. le Docteur Arouet would have risen to be médecin du roi 
at least !” 


THE PERILS OF PRACTICE. 

VERILY medical practitioners exercise their calling under 
disadvantages and perils to which the members of no other 
profession are exposed in an equal extent. They are upon the 
most frivolous pretences subject to civil actions, which, though 
they may end in a verdict for the defendant, may saddle him 
with enormous cost or be his utter ruin, and this, be it remem- 
bered, when it is proved upon the trial that he has been most 
attentive and skilful. 





Instances are unfortunately too common in which an un- 
grateful patient and an unscrapulous lawyer have succeeded 
in inflicting the greatest injury on gentlemen who are entitled 
to commendation and the deepest gratitude on the part of the 
plaintiff. We have now to record an example of another mode 
of showing gratitude for services rendered. 

A man in Jersey has actually attempted to murder a surgeon 
who had amputated his leg for a disease urgently demanding 
the operation ; he has, unfortunately, succeeded to some ex- 
tent in his diabolical attempt. Mr. Godfrey, the medical 
officer of the General Hospital at Jersey, has been seriously 
wounded by the intending assassin. It has been said that if 
you wish to make a man your enemy you will confer apon him 
a benefit ; and the aphorism appears in some instances to be 
carried out in our profession to the letter. Recent trials in 
the courts of civil law bear testimony to this ; and the criminal 
court will now afford at least one instance in support of the 
axiom. The height of ingratitude has been characterised in 
the case of a man who “drinks your wine and steals your 
cup.” Is not this an apt illustration of the conduct of certain 
patients to the doctor who is subject to civil and criminal pro- 
ceedings on the part of those whom he has treated with the 
utmost kindness and hospitality? The good Vicar of Wake- 
field, when he wished to rid himself of a troublesome visitor, 
lent him a horse of small value. He prided himself upon the 
result of his experiment, for he never saw his troublesome 
friend in the future. The members of the medical profession 
cannot congratulate themselves upon any such immunity from 
the wayfarer in life whom they have succoured in the hour of 
utmost need. He, too often, robs his benefactor, not only of 
his goods and chattels, but of his fair fame. The countryman 
who found the frozer serpent and placed it on his hearth to 
warm it into life was rewarded by a bite. 


SCRAP. KITCHENS. 


Some of us have no doubt observed two charitable women, 
with a shabby cart, a huge whip, and a very lean horse, about 
the streets of the West-end, in the neighbourhood of the clubs, 
on their self-selected errand of mercy—collecting broken food 
for poor Catholics. A scheme is now a-foot to secure the 
systematic collection of all the scraps and kitchen refuse of 
our large hotels, restaurants, eating-houses, and even private 
dwellings, for the purpose of feeding the half-starved children 
of the poorest classes, at a nominal cost. Waste products in 
various branches of manufacture, when utilised, yield a very 
handsome ‘return; and it is surprising that the opportunity 
afforded by the enormous and extravagant waste, which is a 
disgrace to London, should not have been long ere this turned 
to better account, as in less wealthy cities. We have not been 
without example, tor in Paris and New York broken food is 
always collected for distribution to the poor. 

Medical men know but too well that half the diseases they 
treat in the hospitals are exaggerated if not brought about by 
insufficient and innutritious food, and that their efforts to cure 
their patients are paralysed from the want of the most neces- 
sary sustinence ; whilst a large proportion of the young are 
literally starved to death, or live on their puny growth to 
swell the list of ‘‘ London paupers.” It is calculated that at 
least thirty-four thousand children under sixteen years of age 
are fed and clothed by ‘‘ the parish,” and one-half of these 
are dependent upon widowed paupers who have no means of 
getting a piece of animal food from one week’s end to auother. 
It is with the object of feeding this class especially that 
‘*cheap restaurants for the poor” are to be established. We 
understand that Dr. Stallard, than whom no one is better 
acquainted with paupers and pauperism, is very active in pro- 
secuting this scheme, which has received the support of Lord 
Shaftesbury, the Hon, Mr. Cowper, and others. They seem in 
Paris to have managed matters very successfully, for at one 
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restaurant five tiousand plates of food are daily sold at one 
halfpenny a-piece, and it is affirmed that the system works as 
an incentive to economy amongst those who are directly con- 
cerned in the management of household matters. 

It is to be hoped that the public will co-operate in what 
seems to be a most feasible and useful work, which would at 
leart give many a meal to thousands of poor starving children. 


BURLINGTON HOUSE. 


THERE seems to be a very generally received impression 
that Government intends, amongst other things, to afford 
some facilities or accommodation at Burlington Huuse—when 
the alterations that are at present being carried on shall be 
completed—for the co-assemblage of many of the learned 
societies of the metropolis, including, of course, several that are 
medical, while in all probability the University of London 
will be called upon to furnish these new quarters. The re- 
fusal given to the Medico-Chirurgical Society for a locus in quo 
seems to indicate pretty clearly that as Wan as Com father 
to the thought in this case. 

Some other medical societies will in all ‘protability make 
similar application to Government to be lodged within the 
precincts of Burlington House; and we therefore take the 
opportunity of pointing out that it would be a source of un- 
feigned regret if the University of London, whose rapid growth 
will demand all the available room which it will acquire by- 
and-by, should be compelled in any case to find conveniences 
for the regular meetings of any scientific society within its 
walls ; and no doubt the friends of the University will be on 
the alert to guard its interests. 

It is very desirable, indeed, that the various medical societies 


should meet together under the same roof, not only as a matter ; 


of economy, but of decided advantage. There is but one feeling 
on this point, and we believe that negotiations are at this time 
in embryo-progress in reference to it ; but it is also clear that it 
would be most unfair to make any demand tending to cripple 
the University of London. 


A DILAPIDATED INSTITUTION. 


Ow Thursday last the lecturers of the Middlesex Hospital 
Medical School met, pursuant to adjournment, to receive from 
Mr. Nunn an answer as to his continuance in the appointment 
of surgeon to the Stone Hospital. Mr. Nunn informed the 
meeting that in accordance with the feeling and wishes of his 
colleagues he was prepared at once to discontinue his connexion 
with the Stone Hospital. 

Se re ee 

“That, in the opinion of jean BLD 
ofthe hompitalstalf sould. oll an appa 
of the hospital staff should tment in a special 
instituted for the treatment oF "diesen wihich con bo 
treated at all times and as well in a general hospital. 

The announcement of Mr. Nunn’s resignation, which ap- 
peared in this journal on the 24th inst., was premature. It 
was, however, but the shadow of a coming event, and we have 
only to repeat that the profession will hear with satisfaction 
of the step which Mr. Nunn has at length taken. We learn 
also that the alternative bas been presented to Mr. W. F. 
Teevan of resigning either his connexion with the Stone Hos- 
pital or the appointment which he at present holds in the 
Westminster Hospital School. 


INCREASE OF INSANITY. 


Ir need not excite surprise to read that the three large 
asylums for the County of Middlesex are full, and that ex- 
tended accommodation for the insane poor is urgently required 
all over England. The subject is now under the serious con- 
sideration of the Commissioners in Lunacy, who will advise 
the Home Office. The question before them is not so simple 


it is injurious to the 
a member 





as it may seem. A very general feeling has arisen that n that the 
system of building enormous and expensive asylums has been 
carried far enough, and that the lunatic and idiot poor may be 
better cared for, at less expense, in smaller buildings or in 
private dwellings. It must not be thought that insanity is in- 
creasing because more asylums are required. The improved 
modern treatment has done much to diminish the number of 
lunatics, who are not now in greater numerical propoftion to 
the population than they were ten years ago. 


SCURVY TREATMENT. 


Tue defects in the Merchant Shipping Act were discussed 
the other night at a meeting of sailors in the Shadwell Insti- 
tute. Amongst other evils it was noted that sailors did not 
get the provisions they signed for in the articles, and the only 
redress they had was that a payment of 4d. could be en- 
forced for every day of short allowance. Some serious cases 
of supplying manufactured trash instead of lime-juice were 
brought forward. It was asserted with the approbation of the 
entire meeting that lime-juice was systematically either watered 
or not given at all, a vile compound of sulphuric acid being 
substituted. Now, 4d. a day may or may not be an adequate 
amount for nourishing a sailor, supposing that he is able to 
convert it into provision ; but in either case it arrives too late. 
It may possibly benefit his executors, or help to pay his funeral 
expenses, supposing he survives the voyage; but the poor 
victim of this rascality has in many cases died of the scurvy 
which surely originates under such circumstances, and which 
as surely could be prevented by a little increased care on the 


part of the Legislature. 


One of those terrible calamities which occasionally visit the 
lying-in room has just plunged the members of an esteemed 
family in the profoundest affliction. On the 4th instant the 
Baroness Ferdinand de Rothschild, whilst in the first stage 
of labour, was suddenly seized with convulsion, and died 
almost instantly. Dr. Farre was in attendance, and 
the assistance of Drs. West and Priestley was also ob- 
tained. Delivery was accomplished by turning, but the child 
was dead. The lamented lady was the second daughter of the 
Baron Lionel de Rothschild, member for the City of London, 
and this was her first confinement. It is at least satisfactory 
to feel assured that no human foresight could have prevented 
the sad occurrence, and that in the hands of the accomplished 
physicians mentioned nothing that skill and experience could 
suggest was left undone. 


Dr. Stone has again revived the question of the prevalence 
of scurvy in the mercantile navy. In accordance with our 
suggestion, he has addressed the Board of Trade, and received 
the assurance that the subject is engaging their attention. Dr. 
Stone will do well to direct the notice of the public to this ques- 
tion until it is finally settled. The British sailor at present is by 
no means sustaining the classical reputation of his predecessors. 
And it would be wonderful if he did. His whole surroundings 
are unfavourable to this end. His forecastle is destitute of 
every domestic and hygienic amenity. Under the operation 
of the Merchant Shipping Act, apprenticeship is well-nigh 
abolished, and useless landsmen—Jonahs of all sorts, without 
the prophet’s virtues—betake themselves to the sea. We shall 
await with anxiety the result of the attention of the Board of 
Trade to this subject. When the comfort and the virtue of 
English sailors become matters of indifference to England, it 
will be a bad day both for England and her “‘ glorious sailors.” 


At a champagne breakfast given the other day by a great 
provision dealer, it was incidentally stated that $21,250, 0001Ib. 
of cheese is consumed annually in England. Under the fes- 
tive circumstances described, one ought not perhaps to be par- 
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ticular to a million or two, but surely the figure is much 
exaggerated. If all persons ate cheese, this would give an 
allowance of 401b. annually to each—about 120z. weekly. 
But, as everyone knows, a very large part of the population 
never touch it, and the quantity which must therefore be con- 
sumed by the cheese-eaters becomes something incredible. We 
must at least hope that the statistic is incorrect. Cheese, 
especially of the cheap sort consumed mainly by the agricul- 
tural population, is a very imperfect form of food; and as it 
is all but proved that a large proportion is never digested, it 
practically becomes an expensive one. Moreover, if this 
startling figure be correct, a painful idea is suggested, not 
only of widespread poverty which fails to procure animal 
food, but of ignorance or indolence which cannot or would 
rather not cook it. 


Howsonvan privately and quietly disagreements between 
the committee of metropolitan hospitals and the medical staff 
may be conducted, some overflowings must yet ooze out. We 
are sorry to find that dissensions between the committee and 
the officers of the Charing-cross Hospital are imminent. We 
will not attempt to prejudge the question until its full bearings 
are public property ; but may warn the authorities that both 
surgeons and physicians of all London hospitals are at liberty 
to belong to other institutions, and that, provided the staff does 
its duty and its fair amount of work, the council can have no 
possible right to interfere with the disposal of the officers’ time 
elsewhere. 


ARRANGEMENTS are in progress which it is hoped will result 
in the acquisition by St. George’s Hospital of a portion of 
ground behind the building at a nominal rent, from the 
Marquis of Westminster. This will be a graceful act of charity 
on the part of the Marquis, and a real boon to the hospital. 
There will be no difficulty in utilising the space. The out-pa- 
tient department stands much in need of extension, and the 
museum, unsurpassed though it be as regards selection and 
arrangement, urgently requires a suitable building. 





THE CASE OF ABSOLON VZRSUS STATHAM. 


Tue meeting which was held on the 11th instant, under the 
presidency of Sir William Fergusson, Bart., was attended by 
a large number of the leading members of the medical and 
dental professions, who were anxious to express their feeling 
respecting the unjust treatment of a brother practitioner. We 
congratulate the friends of Mr. Statham on having secured so 
popular and hearty a chairman as Sir William Fergusson, who 
evidently felt deeply the insult which had been cast on the 
profession at large in the person of one of its members. A 
good deal of stress was laid by the chairman upon the subject 
of the administration of chloroform in the case in question, 
and he showed how profoundly ignorant the public are re- 
specting the effects of that drug and the time necessarily occu- 
pied by its administration ; illustrating his views by a reference 
to the fact that the late Lord Campbell at one time actually 
contemplated some legislation on the supposed possibility of 
rendering a person insensible by merely passing the vapour of 
chloroform in front of the face, and was only dissuaded by the 
earnest remonstrance of the late Dr. Snow. He spoke also 
very warmly of the impropriety of medical men who, from 
force of circumstances, have had a very limited acquaintance 
with anesthetics giving a decided opinion respecting the non- 
advisability of the administration of chloroform in any given 
case; and stated that in his own practice he had had frequently 
to combat the unfounded fears to which some such authori- 
tative statement had given rise. 

The report of the sub-committee, to whom certain matters 
had been referred, showed that their views coincided with 





those expressed in Tue Lancer of Nov. 24th. They con- 
cluded that no further legal action was open to Mr. Statham ; 
that although a short statement respecting the question 
of the legal relations of practitioner and patient had been 
drawn up by Dr. Richardson and Mr. Erasmus Wilson, they 
did not recommend it to the meeting for adoption and publica- 
tion ; and they decidedly thought that the formation of a 
public defence fund was not advisable on many grounds. A 
letter was read from Mr. Statham stating in express terms that 
he did not desire pecuniary compensation, and under these cir- 
cumstances it was recommended by the committee that the 
following resolution should be engrossed on vellum, and pre- 
sented to Mr. Statham, with the signatures of the chairman, 
secretary, and treasurer :— 


‘** That this meeting, having taken into full consideration the 
evidence adduced at the trial of Absolon v. Statham, unani- 
mously agrees that the professional treatment adopted by Mr. 
Statham in the case of the plaintiff Absolon was in every par- 
ticular sound, skilful, humane, and beyond reproach; that the 
meeting warmly sympathises with Mr. Statham for the anxiety 
and expense to which he has been subjected by an unjust and 
groundless prosecution, and assures him of its entire and un- 
abated confidence in his practical skill, professional integrity, 
and honour. The meeting would add that but for Mr. 8 s 
own objection to such a course it would gladly have defrayed 
the legal expenses to which he has been subjected.” 

We need hardly say that the resolution was carried by ac- 
clamation, and the various speakers on the occasion all spoke 
in the highest terms of their professional brother. Mr. Ibbet- 
son regarded the action and its results as a national calamity, 
since the direct effect would be to limit the charity of medical 
men, and particularly of those connected with public institu- 
tions. Possibly there is some truth in this, but the public has 
only itself to thank for the result; and if Mr. Statham has 
frequently (as mentioned by one speaker) supplied gold fittings 
for the mouths of some of his patients, as well as silver linings for 
their pockets, we can hardly wonder at his falling a victim to 
a patient who fancied that the golden shower of his charity 
must be inexhaustible. This point of medical almsgiving was 
brought out very forcibly by Dr. Sansom, who ventured to dis- 
agree with Sir W. Fergusson and others by thinking that the 
question of the administration of chloroform had little weight 
with the jury, compared with the donations of money which 
the plaintiff had unfortunately received from Mr. Statham. 
He remarked that he had attentively studied the audience at 
the trial, and he felt certain that the prevailing notion among 
the class from whom the jury were taken was that the dona- 
tion of money by a practitioner to a patient implied some mal- 
praxis which the former was anxious to condone. 

In presenting the report of the Committee, its chairman 
(Dr. Richardson) took occasion to make a suggestion which, if 
carried out and made imperative, would no doubt tend to 
check scheming actions by pauper plaintiffs or needy attorneys. 
It was that the defendant should have the right of demanding 
that both parties should be obliged to deposit the amount of 
the costs of a trial before its commencement, and he believed 
that were this proposition duly brought before the Incorporated 
Law Society it would meet with proper attention. This is a 
point of importance which would be of great moment could it 
be effected, and we trust that some energetic members of the 
profession will combine to carry out the suggestion. 

In replying to a unanimous vote of thanks at the conclusion 
of the meeting, Sir William Fergusson took occasion to men- 
tion that certain expenses had necessarily been incurred, 
amounting to between £30 and £40, and suggested that these 
should be defrayed by a subscription among the meeting. 
Mr. Thomas Rogers thereupon remarked how gratified the‘ 
dental profession had been at the manner in which the case of 
one of their brethren had been taken up by the whole medical 
profession, and that he was sure he should have the concur- 
rence of his brethren in saying that the dental profession 
would be only too glad to bear the whole expense. He regarded 
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the action of the medical profession on the occasion as a grati- 
fying proof of the increasing estimation in which the dental 
profession was held, due in part, no doubt, to the efforts they 
had made during the last few years to improve their position 
and status. Mr. Rogers’s proposition did not appear, how- 
ever, to meet with general approval, and it was finally deter- 
mined that a general subscription should be entered into fer 
the purpose. Those gentlemen who sympathise in the move- 
ment, but did not happen to be present, can forward their 
donations to Mr. C. J. Fox, 27, Mortimer-street. 





THE LANCET RECORD 
or 


THE PROGRESS OF MEDICINE AND THE 
COLLATERAL SCIENCES. 


THE REGENERATION OF THE SPLEEN. 


Tue researches of M. Philippeaux, to which we referred in 
one of our earlier records as having been unconfirmed by other 
anatomists, have recently been well supported in a memoir 
published by their author. M. Philippeaux contends that when 
the spleen has been completely removed from the body of 
mammals, and then replaced, it soon assumes its former cha- 
racters and position. He records numerous experiments which 
strongly support his conclusions, and gives a detailed account 
of the nature of the operation. The spleen, having been re- 
moved from the abdomen, is placed upon the table, measured 
with a pair of compasses, and then reintroduced into the abdo- | 
men. In animals which were killed at periods of four, five, | 
ten, and fifteen months subsequent to the operation, the spleen 
was found engrafted upon various parts of the peritoneum, but 
oftenest upon the left side and near the left end of the sto- 
mach. Careful examination showed numerous minute vessels, 
which passed from the hilum of the spleen into the substance 
of the mesentery. These, says M. Philippeaux, were evidently 


| celebrated of French c 





the vessels through which the circulation in the spleen was re- 
established, (See the Comptes Rendus, vol. 63, No, 10.) 


THE CAUSE OF ANENCEPHALIC MONSTERS, 

A very valuable essay on this important physiological 
question has been written by M. C. Dareste. Two theories 
have hitherto been entertained, and, strangely enough, these 
two, though apparently conflicting, have been shown by M. 
Dareste to be strictly true. Haller and Morgagni believed that | 
the cause lay in the existence of a dropsy of the spinal cord, | 
which tended to destroy the nervous substance. Geoffroy St. | 
Hilaire, on the other hand, looked upon the cause as an arrest | 
of development. Both hypotheses are, in some measure, cor- | 
rect, according to the results of M. Dareste’s inquiries ; but | 
Haller and Morgagni erred when they said that the effusion | 
destroys the nervous substance. In point of fact, M. Dareste | 
has discovered that the effusion appears before the nervous 
substance, and thus hinders its development. But this dis- | 
tinguished physiologist has gone a step further than his pre- | 
decessors in demonstrating that the effusion in question is the 
result of an extremely anwmic condition, whi is the first | 
unusual symptom that presents itself. In some instances he | 
has seen this dropsy affect both the true and false amnion, | 
and occasionally extend even to the whole of the tissues of the | 
body. 


THE ORGANIC MATTER OF WATER. 


According to an article in a late number of the Chemical | 
News, it appears that the examination of water for organic | 
impurities might be conducted upon a more perfect plan than | 
that 


harmless, whilst the other is frequently, if not alwa: 
more or less poisonous. The water of the English lakes, for | 
example, contains abundant proportions of organic matter ; but 
since this latter is non-nitrogenous, it appears to be innocuous. 
The water of many of the London compani on the contrary, 
contains organic matter in which is present, not | 
merely as ammonia, but in the form of various organic sub- 
stances, and hence is not wholesome. Mr. Crookes suggests, 


Stegted Drs. Frankland and Letheby. There are two hig 
inds of organic impurity in water, one of which is | 
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therefore, that in fature the analyses which Drs. Frankland 
and Letheby publish should be accompanied by ‘‘a column 
giving the amount of nitrogen (other than ammoniacal) in the 
organic matter present.” We think the suggestion worthy of 
consideration. 

LIVING (?) ORGANISMS IN CHALK. 


Strange as it may appear, M. A. Béchamp, one of the most 
emists, alleges that chalk contains an 
abundance of minute living cellular o 
this assertion, he points to the 
chalk, and offers ie microscopic evidence of the presence of 
these minute bodies. Chalk is known to contain fossil forami- 
nifera in such large quantities that 100 grammes would furnish 
as many as 2,000,000 specimens. But, says M. Béchamp, in 
addition to these, chalk undoubtedly contains other organisms 
more minute than any of the infusoria, and these, though per- 
haps millions of years old, are still living. Take, he says, 
from the centre of a piece of chalk a portion of the substance, 
crush it, and mix it with pure distilled water, and examine it 
with a high microscopic power, and you will see numerous 
minute brilliant points exhibiting a peculiar trembling move- 
ment. That this movement is not what is termed Brownian M. 
Béchamp considers to be proved by the facts :—(1) That these 
particles, when isolated, act as powerful ferments ; and (2) 
that when analysed they are found to consist solely of carbon, 
hydrogen, and nitrogen. We must coni.ss that M. Béchamp’s 
views startle us, and we should like to see them corroborated. 
All mic ists are familiar with peculiar trembling move- * 
ments of the particles of matter contained in the cavities of 
crystals. Further, we should like to know how M. Béchamp 
contrived to separate these wonderful organisms, which he 
terms microzyma crete, from the organic remains of the sur- 
rounding foraminifera. A living organism as old as the chalk 
formation is certainly an eighth wonder of the world. 


ALTERATION OF THE TISSUES OF THE EYE IN HEMERALOPIA, 

An instructive paper recording the results of an examina- 
tion of thirty cases was recentl a ae by Signor Quaglino, 
of the University of Pavia, been translated into Eng- 
lish in the last number of the Ophthalmic Review. The follow- 
ing is a brief abstract of the lesions which Signor Quaglino has 
seen :—1. Whitish-grey haziness of the whole retina, especially 
around the disc ake along the retinal vessels, after invading 
the disc itself. 2. Manifest ion of the veins, which are 
tortuous, and filled with blackish coagulated-looking blood. 


isms, and in proof of 
known fermenting power of 


| 3. The central arteries often enlarged in the region of the disc. 


4. In recent cases the disc looks red or roseate. 5, The ob- 
scuration of the retina ceases, but the arteries and veins be- 
come smaller, and the contours of the disc lose their regu- 
larity, and are fringed by streaks of pigment. 

HOMOLOGICAL RELATIONS OF THE SCAPULA AND ILIUM. 

A most important and philosophical memoir has been written 
by Mr. St. George Mivart, of St. Mary’s Hospital, upon the 
anatomy of that singularly aberrant the Echidna 
hystria ; and in it we tind some interesting suggestions as to 
the relations of the above bones. Mr. Mivart says that when 
we place the anterior and posteror limbs in a position for fair 
comparison, the two extensor borders being outwards, the 
elbow being drawn outwards and forwards and the knee out- 
wards and backwards, the suggestion naturally occurs that 
the bones from which they are suspended are rotated, as in 
fact they are naturally in Galeopithecus. This being done, the 
coracoid seems to qnewer So what Mr. Mivart believes to be 
its true homotype, the ischium; also the su notch 
seems to re the sacro-sciatic one; while the spine of the 
ischium, with the lesser sacro-sciatic ligament attached to it, 
‘* recalls to mind the prominence from the base of the coracoid 
with its coracoid — Mr. Mivart thinks that the spine 
and acromium of the scapula are unrepresented in the ilium. 
In the Echidna, the part of the scapula which gives rise to the 
origin of the subscapularis looks backwards and outwards: 
hence Mr. Mivart inquires, Are we to this as the 
natural position, and consider the position of the bone in the 
igher animals as exceptional’ Mr. Mivart concludes his 
memoir with the suggestion that the scapula and ilium should 

as columnar bones—a character which they exhibit 
in a high degree in chelonians. 

Mr. Curistopner Hearn, F.R.C.S., Assistant- 
pil, has 7 Lecturer on Anatomy at the Westminster Hos- 

veen 


appointed Assistant-Surgeon to University Col- 
Teacher of Operative Surgery in University 
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Correspondence, 


“ Audi alteram partem.” 


CLITORIDECTOMY. 
To the Editor of Tur Lancer. 

Srr,—Since the appearance of Mr. Baker Brown’s letter in 
your journal of December Ist, I have read again my own com- 
munication to you on the subject of excision of the clitoris. 

My opinions appear to me to be expressed with clearness 
sufficient to prevent any misconception of their meaning. I 
therefore willingly leave the question of their correctness or 
incorrectness to the decision of the profession. 

There are, however, some points with reference to which I 


must beg your indulgence to allow me a space in your columns, 
and must beg you to excuse the unavoidable length of this 
letter. 

I have stated that ‘‘I have not in the whole of my practice 
seen convulsions, epilepsy, or idiocy induced by masturbation 
in any child of either sex ; and that I have not seen any in- 
stance in which hysteria, epilepsy, or insanity in women after 
puberty, was due to masturbation as its efficient cause.” 

* In opposition to this statement, Mr. Brown adduces the 
opinions of other medical men, and then proceeds as follows :— 

**We cannot say much therefore for Dr. West’s faculty of 
observation, if it true, as he states, that he has never seen 
any instance in which hysteria, epilepsy, or insanity in women 
was due to masturbation. But, if I am correctly informed, 
Dr. West has had under treatment a lady afflicted with hys- 
terical fits of an epileptic character, which he attributed to 
masturbation, and for the relief of which he applied caustics 
to the clitoris without any good results. He then recom- 
mended the lady to come to London for the purpose of under- 
going the operation of clitoridectomy. Further, in another 
case, brought to me by an eminent physician in London, Dr. 
West had given his opinion to the effect that the case was a 
suitable one for my operation. How do these facts accord 
with Dr. West's statement in his third proposition ?”’ 

Now with reference to these so-called facts my answer is 
very simple. In as far as my name is introduced into the 
histories of these two patients, they are utterly and absolutely 
untrue. No patient was ever under my care with hysterical 
fits of an eptic character which I attributed to masturba- 
tion. In no instance have 1 applied caustics to the clitoris. 
No ey 4 has ever been recommended by me to come to 
London for the purpose of undergoing the operation of clitori- 
dectomy ; nor in any instance has that operation been per- 
formed upon a patient who has been under my care, at my 
instigation, with my approval, or even with my knowledge. 

These assertions are indeed prefaced by “if I am correctly 
informed,” but it behoves everyone to ascertain the correctness 
of his information, lest he find, when it is too late, that he 
has, however unwittingly, been giving currency to statements 
so false as to have not even one iota of truth in their com- 

tion. 

And now, having corrected the mistake with reference to 
myself into which, somehow or other, Mr. Brown has fallen, I 
should, if the question were one merely of medical opinion and 
medical practice, have nothing more to add. In such matters 
there is always room for difference of opinion; and truth is 
elicited, and the best interests of science and humanity are 
promoted, by discussion. It is not so, however, in matters 
which concern the ethics of our profession. We have in them 
to deal with right and wrong, with the principles which are 
to govern us in our relations with each other, with the patients 
who seek our aid, with society at large. These principles vary 
not in accordance with the fancy, the wishes, the interests of 
the individual; they cannot be deviated from by a hairs’ 
breadth, even though the motives which lead to such deviation 
be above all suspicion, without more of evil than of good re- 
sulting. 

I ond, and I repeat, “that public attempts to excite the 

attention of non-medical persons, and especially of women, to 

the subject of self-abuse in the female sex are likely to injure 

society and to bring discredit on the medical profession. I 

think that such attempts are the more objectionable when 

associated.with a reference to some peculiar mode of treatment 
practised by one individual.” 





With reference to this Mr. Brown says, “I am at a loss to 
know what Dr. West’s seventh proposition aims at.” 

It aims at ings such as those which took at the 
seventh annual ——. of the London Surgical Home, at 
which Mr. Hylton Jolliffe presided, and which was attended 
by non-medical persons, many of whom were ladies. The 
printed report of these ings was sent round ‘‘ with the 
secretary's compliments” to the supporters of the institution, 
and probably to others from whom support might be expected. 

From _Pages 36 and 37 I extract the following portions of a 
speech ¢ by Mr. Baker Brown :—‘‘ You may recollect a 
t we had discovered a mode 
of curing a class of cases hitherto ectly incurable, and 
most painful to the domestic hearth ; I mean cases of epilepsy, 
sometimes including insanity and hysteria, and other affections 
so lamentable to witness hitherto considered incurable.” 

Then there follows a harrowing description of two such 
sufferers and of their perfect cure, told in a manner which 
could not fail to excite to the utmost feminine curiosity and 
feminine sympathy ; and with reference to the second of these 
patients, Mr. Brown said, ‘‘She was here only a month when 
a rapid improvement took place, and the ladies could not be- 
lieve it possible that the alteration was the result of the opera- 
tion she underwent.” 

If this is not to call the attention of women to the subject of 
self-abuse in their own sex, and to a peculiar mode of its treat- 
ment and cure, then words have no meaning, and my censure 
has no application. 

Lastly, I said “‘that the removal of the clitoris without the 
cognisance of ‘the patient’ (I have a reason for now using 
italics) and her friends, without full explanation of the nature 
of the ing, and without the concurrence of some other 

ractitioner selected by the patient or her friends, is in the 


few years ago I said I tho 


hest degree im , and calls forthe stron, reprobation. 
On this Mr. Baker Brown remarks : Te Wests eighth 
proposition I entirely agree with, as applied to children and 
age, 
a 

& 


persons under age. t in the case of women of mature 
married or unmarried, I have to learn that an 
may not be performed, if thought necessary for the well- 
of the patient, without consulting her friends, if it be her ex- 
pressed wish that it eek secret.” 

It is now a little more than a hundred years since the 
artificial induction of premature labour was first recourse 
to in this country. Previous to the adoption of the practice 
there was, as Dr. Denman informs us, “‘a consultation of the 
saarel settihots of ut eiveaiagis CALA uaght be Sipecies 
moral rectitude of, van whi ight 
from, this practice, which met with their approbation.” 
Rules, however, were then laid down which have since governed 
the conduct of medical men in the mance of this opera- 
tion ; and in no case of a first pregnancy, or where, from the 
early period at which the ion seems expedient, the child 
is unlikely to survive its birth, is it resorted to without pre- 
vious consultation. In this rule the reputation of the - 
titioner has its safeguard as well as the interests of the public, 
and a great —- is furnished that no temptation which 
money can offer shall lead the practitioner of medicine from 
the course of rectitude and honour. 

The distinguished men to whom we owe this great boon 
needed no to guard themselves from temptation, or to 
force them to perform the operation solely for the benefit of 
their patients. But they knew a time might come when the 
practice to which they resorted for good, might, by some un- 
worthy members of the profession, be employed for evil ; and 
so they fenced it round with rules. If the operation of clitori- 
dectomy ever be adopted, as Mr. a his hope it 
will, by ‘‘the first in every civilised country,” it will 
require to be guarded by rules no loss strict than those which 
define the conditions for the induction of premature labour. 
A confirmed epileptic, a patient suffering from aggravated 
hysteria, with the prospect of insanity threatening her in the 
distance, is as little e of deciding for he whether or 
no to submit to this operation, asa child. Even though we 
assume the present advocates of the operation to be men of 
the highest toue, the most elevated principle, and completely 
superiur to all temptations which money can offer, yet this 
would afford no tee against its abuse hereafter; and an 
unprincipled man would find onc tors § to frighten for 
his own purposes many a hysterical gir vague prophecies 
of certainly impending horrors, into an entreaty for her 
own mutilation, On these grounds therefore, to avoid these 
future dangers, I still adhere to my opinion that this operation 
should never be done without the concurrence of some other 
ndependent practitioner. 
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It may seem strange to 
printed Ia ‘italice the phrase, 
notice in his letter, “without the 
The follo history, which t have already published in my 

Lectare expan yn doing 

“*T know a lad aged fifty-three, whose youngest child was 
suno than tenn aendil who had suffered from a painful 
fissure of the anus, for which she underwent the ene 
ration of dividing the mucous membrane of the ulcer. The 
surgeon who did this, without saying one word to the lady or 

roy husband, or in any way what he was about to 
do, cut off her clitoris. The stump of the amputated clitoris 

ws the ampu- 

t was in a state of 


became the seat of pain, such as sometimes 
= of a limb, and for months the 


formed in addition to that which she knew was requisite, she at 
length learned what had been done; and, further, had the humi- 
liation of that the justification was that she was 
assumed by the surgeon to be addicted to a vice with the very 
name and nature of which she was alike unacquainted.” 

The surgeon who performed this ion (aa T have already 
—_ss Eevor cosvn) ee r. Baker Brown. I saw 

c Pr consultation with Mr. and Mr. Barnes of 

and I append a note from the of these gentle- 
men in corroboration of the truth of the above statement. 
blish it now, because I know, and I speak advisedly, 
qupintehnadeacean tanned ts comenk 
the clitoris by Mr. oe without the consent, without the 
knowl the patient. 

I here leave the subject of clitoridectomy, both in its medi- 
cal and its moral to the serious consideration e of 
its advocates and its ts, and shall return to it no 
more, for it would profit little to meet one opinion 
or denial by repeated assertion. My life has been but 

Sf eT ee oo Raa rere weg with 
essional brethren by its repetition. 
I am, Sir, your obedient servant, 
Wimpole-street, Dec. 3rd, 1866, CHARLES West. 


“1, Harewood-place, Hanover-square, Dec. 3rd, 1966, 
**My pear West,—The from your lectures which 
you to send .—— 
true. With part of the I was personally meant ae the 
rest are related just as they were stated to me b the husband 
af tho patiaid; and by-her esual saiieal eiteainah, che wes 
present when her clitoris was removed, but was not consulted 
about the propriety of the Both ow gentlemen 
are well known to me, and are of unim 
wal of the citeria; Tamm not wi hibbbd-tn'& tise of ve 
moval of ca See Se ing to conceal my opinions 
on the practice caption. oe the cure of various 
Wks waves den They are in close accordance 
with your own. I believe that the principles on which the 
is said to be founded are entirel ; and I 
doubt whether, except for disease of its own structure, 
the clitoris ought ever to be removed. 
“* Sincerely yours, 


“ Dr. West.” “James Pacer. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Tue close contest which the elements of modern life have 
created in the various branches of human activity is not want- 
ing in the Press ; and the journals of the day, in their eager- 
ness to outstrip rivals and furnish fresh news to their sub- 
scribers, sometimes commit curious blunders if not grievous 
mistakes. Thus, a short time ago, the unfortunate Jobert de 
Lamballe was condemned to death by the Press before his 
time ; and now it is the turn of Prof. Trousseau, who was last 
week killed in a good many journals, whereas he is as full of 
life as ever. He had been slightly unwell, suffering, he told 
me, from some nephritic and dyspeptic ailments. But he is 
so much better that he has resumed his usual avocations, and 
attended last Wednesday evening a meeting of the Faculty to 
deliberate on the choice of a professor for one of the numerous 





chairs now vacant. On the day following I had the honour of 
calling u him, and saw the illustrious neta, looking a 
little and thin, but his tall figure still as erect as ever, 
and his eyes full of the brightness of health and the flash of 
intellect. He showed me, with a smile, amidst the irony of 
on I thought oo some melancholy, an extract from a 
m cation Spably lect is obituary. The - 
lish contemporary, ye Mere probabl on a false scent by ae 
French journal, had a substantial article to the 
memory of M. Troussean, "We We have every reason to hope 
that the medical world will reckon the eminent physician 
during many years to come amongst its living celebrities, and 
that the crov crowd of grateful patients and friends who 
Sis Gove ducing his inte finde suey: ons evutiaes 0 enjoy the 
ppd a Png Ea bearngy meres Since we have lost 
essor in _M. Trousseau now he has 
his dl sir), may we long possess the man, the orator, and the 


The discussion on the evils of the system which at present 
exists of out children to be nursed in the country and 
the frightful infant mortality which is the result of it, is gi 

anne - t to the meetings of the Academy 
edicine. elix Boudet commenced, in the last sitting, 

his able TET, at the end of which he pronounced these 
words, which are fully worthy of striking the public mind : 
‘*Gentlemen, the Academy is in presence of the most impor- 
tant question which has ever been submitted to its delibera- 
tions ; it ——— had, it am never have, the opportunity of 

su services, 0 assuming so eminent a position, 
i it winkes to oy to the height of the mission with which it 
is entrusted. We are not met to consider a medical doctrine 
more or less productive of nor an epidemic more or less 
deadly, but always transient. The French ay so my a di- 
minishes or remains stationary : the national life is in danger. 
Publie opinion, moved by the echoes of this tribune, is anxious 
and attentive ; the Academy is put to the necessity of answer- 
ing its just alarms. Our hand on the heart of France, we must 
measure the number and the amplitude of its pulsations, as 
certain the causes of the evil which paralyses its energy, cmd 
signalise the heroic means which must rescue the nation from 
this ominous decline.” The statistical accounts which have 
been brought to light since public attention has been par to 
this yer show, indeed, the most frightful mosnieay. be 
children : fifteen thousand deaths among twenty a 
sige ent aa d deat wheatny a 

ts, and about the same per-cen in 

neighbourhood of the other cities, such as » AY - &e. 
This accounts to a great extent for the decrease of agen 
which has been noted in this country, a decrease which tells 
in striking figures. Thus I extract the following statement 
from a most able article in the Gazette Hebdomadaire, by M. 
Leon Le Fort :—‘‘ The po ion of France in 1828 was 
31,845,428—births, 976,547; in 1858 the population had in- 
creased to 36,039,364. Compared to the births of 1828, those 
of 1858 should have been 1,105,123, whereas they amounted 
to 969,343, or a clear deficit of 135,780 births.” Besides the 
great mortality amongst children, there are evidently many 
other causes which tend to account for the decrease of popula- 
tion in France, and ey od them there is one, a social evil 
whica modern civilisation developed to a considerable ex- 
tent, at least in this city, and which, if 1 must say it, consists 
in aa almost general application of the system of Malthus. 
M. Koudet concluded his discourse with a _~ — of sug- 
gestions to remedy the t evil: an ap to vern- 
ment and to the whole country—a report to the Minister of 
Public Instruction—an administrative inquiry—the publication 
of all the documents sent to the Academy—a strict supervision 
over advertising offices for wet-nurses—the institution of a 
permanent commission at the Academy, which would be called 
a Commission of Infantile Hygiene, &c. But evidently all these 
measures can only be palliatives, and the evil cannot cease un- 
less French mothers be aded to nurse their offspring. 

Never has the Faculty been in such a state of agitation and 
excitement as at Just think: six professors to be 
named, and the whole thing within the hands of the Faculty, 
who choose among the candidates those who are to be presented 
for nomination to the Minister of Public Instruction. Their 
choice is oy t= ratified. ‘Three of these lists of presenta- 
tion have already been completed. M. Lassegue has carried it 
over M. Chauffard for the chair of pathology; M. See ever 
M. Gubler, for the one of materia medica and therapeutics ; 
and M. Vulpian over M. Barth for that of pathological 


anatomy. 
Paris, Dec. 11th, 1866, 
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MR. CHSAR HAWKINS, F.RS. 


Ar a meeting of the Council of the Royal College of Sur- 
geons, on the 13th inst., a letter from Mr, Caesar Hawkins 
was read, in which he expressed a desire to resign his seat as 
a member of the Court of Examiners. In accepting the resig- 
nation the Council expressed deep regret at the retirement after 
80 many years of so esteemed a colleague. 1t may be interest- 
ing to our readers to know that so long ago as 1846 Mr. Haw- 
kins was elected a Councillor, and was fortunate enough three 
years afterwards to become a member of the Court of Examiners 
and the Hunterian Orator. In 1852 he was elected President 
of the College, and again filled the chair in 1861. At a recent 
election of rs, the fellows, feeling that Mr. Hawkins 
had held office long enough, dis him in favour of a more 
popular candidate. It is ho and generally expected that 
the good example thus set be followed by more than one 
other member of the Court. Mr. Hawkins retains his seat at 
the General Medical Council as the representative of the Col- 


lege of Surgeons. ms ill 
Medical ets. 


Royat CoLiece or SurGrons or Enc ianp.—The 
following members of the College, having undergone the neces- 
sary examinations for the fellowship on the 2ist, and 
22nd ultimo, were reported to have acquitted themselves to 
the satisfaction of the Court of Examiners, and at a 
of the Council on the 13th instant were admitted Fellows of 
the College :— 
Bond, Thomas, North Petherton, near Taunton; diploma of member- 
|} dated April 26, 1864. 
Grigg, Joseph Co ling. Royal weep Greenwich ; April 12, 1858, 
1) Reginald, Lit iverpool ; April 15, 1859. 
Kempthorne, — Calli ngton, Crawall. July 20, 1846. 
Lawrence, Hen Hughes, Ist Batt. Grenadier Guards ; Apr. 16, 1852. 
>  ceawesg i, Royal Hospital, Haulbowline; June 6, 1856. 
Bolton-row, ene July 29, 1862. 
Wyatt, John, donee patbee, Coldstream ul 30 26, 1848. 
It is atated that three gentlemen, of the the twelve who were 
admitted to both examinations, failed to acquit themselves to 
the satisfaction of the Court, and were uently referred 
back to their studies. Mr. James Stanton Cluff, B. A. Dub., 
passed the first professional examination, and when eligible 
will be admitted to to the final professional examination for the 
fellowship. The preliminary examination in Arts &c. for both 
fellowship and membership of the College will take place next 
week, and already 150 candidates have entered their names. 
The following Bev Ace of the College of Surgeons, having 
undergore the necessary examinations, were admitted Licen- 
tiates in Midwifery at a meeting of the Board on the 12th inst. :— 


Archer, Edmund, F.R.C.S. Eng. Cape of Good Hope; diploma of 
Genes, dated Dec. 29, 1846. 
Edward ¢ Griffiths, Meld, Flintshire ; May 1. 1, 1861, 
Pong Tetbury, Gloucestershire ; April 24, 1 
Crowiher, ye ‘Lodewyk, L.R.CP. Lond., tobart Town, Tasmania ; 











eg wt n+ ae High Wycombe; April 27, 1866, 
Frederick vets cenpeels Jul 25, 1865. 
Pollan illiam Fox Branch, Demerara; Nov. i 16, 1866. 


Rix, Richard aver, ® Borden Suffolk ; April 26, 1865 
Stainthorpe, Thos. Edward, Hexham, Necthamberland; Nov. 15, 1866. 
Visick, Clarence, Fleet-street ; May 10, 1865. 
It is stated that six candidates failed to acquit themselves to 
the satisfaction of the Board. The next examination for the 
Licence will not take place until February. 


Apvornecariges’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Dec. 6th :— 


Anderson, Jas. Goodridge, Theddlethorpe, near Alford, Lincolnshire. 
Ridout, Charles Lyon, Egham, 

Smith, Robert Shingleton, Chariton lorethorne, Sherborne, Dorset. 
Westmoreland, Joseph, Cheadle, Chesh 


The following gentlemen also on ~ same day passed their 
first examination :— 


Thomas Flower, Middlesex Hospital ; George Everitt Alfred 
Robert Steel Perkins, Guy's Hospital; Chas Wilson Mine, fine, Bt. Thomas's 
Hospital; Alfred Pern, do.; Nelson Comgpese Dobson, do.; Frederick 
Pollard, do. ; Frederick Morrish Pierce, Manchester Royal Infirmary. 


University or Lonpon.—The following are lists of 
candidates who passed the respective examinations indicated :— 


B.S. EXAMINATION, 


Pk nd Examination, 
Bond, Thomas, King’s Co 
Bucknell, Francis John, U versity College. 














Casey, Edward, King’s College 
Nunneley, Frederick Le any University College. 
Examination ror Honovas. 
First Clase. 
Nunneley, Frederick Barham (Scholarship and Gold Medal), 
University College. 

Bond, Thomas (Gold and King’s College. . 
Casey, Edward, King’s College. 

M.S. EXAMINATION, 
Bruce, Alexander, B.Se., University College. 

M.D, EXAMINATION. 
Bastian, Hi Chariton, M.A., University College. 
Fox, Edward Lloyd Harries, Universit caiage, 
Green, Thomas Henry, University Co: 
Jack James, London Hospital. 
Lush, liam George Vawdrey, St. Bartholomew's Hospital. 
Miller, Richard May, B.A., University College. 

*Powell, Richard Bret Kingre Call College. 
Sansom, Arthur Ern: 
Smith, Charles (Gold Meda Guy's Hospital. 
*Snow, William Vicary, University one: 
Stockwell, Frederick, St. George's and Universjty College. 
* Obtained number of marks qualifying for Gold Medal. 


CamsripGE Untversity.-—The following gentlemen 
have passed the undermentioned examinations in Medicine :— 
FINAL EXAMINATION FOR M.B. DEGREE, 

J.B. bg B.A., Downing College. 
W. B. Dalby, B.A., Sidney College. 
SECOND EXAMINATION FOR M.B. 
J.T. Dickson, B.A., St. John’s College. 
G. Wilks, B.A., Trinity College. 
FIRST EXAMINATION FOR M.B. 
Hubert 5 ww: Trinity College. 
x Terk Golly, BA i College. 
vies- nity Co! 
J. E. M. Fineh, B.A., ity Hall. 
G, Wilks, B.A., A., Trinity College. 
EXAMINATION FOR DEGREE OF MASTER OF SURGERY. 
George Mickley, B.A. and M.B., Clare College. 
Natura. Scrences Trrpos. 
First Class. 
g Farle, Jesus College. 






Fenwick, Trinit: College. 
< { rat, Caius College. 


Marshall, Trinity College. | Semple, Caius College. 
Forty THOUSAND pounds to fifty thousand pounds 
of horsemeat are consumed in Paris every week. 


Tue Warneford Hospital Ball will take place on the 
2nd proximo. 

Mr. Birp, senior surgeon to the West London Hos- 
pital, has been appointed a Justice of the Peace for Middlesex. 


Tue total number of deaths in London last week 
amounted to 1584. 


THE population of Paris, according to the census of 
the present year, is 2,150,916. 

New Mepicat Coroner.—Charles Mayo, M.A., 
M.B., has been elected coroner for the University of Oxford. 


Permission has been granted to the Geological 
Association to hold a monthly evening meeting in the library 
of University College. 

Concession TO Smoxers. — The directors of the 
South-Western Railway have placed carriages at the disposal 
of smokers, 

AccipENTAL Porsontne.—An infant was poisoned a 
few days since, b poe  Rxpeatine 5 been adminis- 

tered instead of castor : oe 

A TESTIMONIAL rhe been presented by the Committee 
of Sewers to their chairman, Mr. De Jersey, in acknowledg- 
ment of his services for the benefit of his fellow-citizens. 

Deatu or Dr. JEAFrREsON.—This well-known and 
ag cme agp died of ph mare Larges Rag per ts his deere 


Finsbury -sq 
MLD. Cantab, ae af the Physicians to St Farthalomews 
Consulting Physician to —— a 
— A memoir of -him will appear in the 
next LANCET 

















Tax Lancet, ] 


MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. [Dec. 15, 1866. 68] 








Dr. SuTHERLAND has, in Be ve ev of ill-health, 
i niverity of Montreal, 
has been filled ap by the appointment of Dr. Craik 

Prize of £40 has been awarded to 


cnsaunadait laa —In the obituary of 

and eas guatiomen wees calbed ages amseuuted te SUS genen, 

and one w ages years, 

an average of exactly 87 years and six months to each. 

fee Lae age cumangamirey SSO 87, 92, and 94 years 
each ; the ooiums was 87 years of age. 


Tue mayor of Reading has caused a — ublic notice to 
be exhibited in the market place, stating that the cattle plagu 
had iin t ad jor county of Wilts, and “1 


night about forty bodies fee had. -- out of the workings, 
but the opinion of the mining engineers is that there is not a 
man alive in oe ens that the loss of life, in all pro- 


On Tuesday i a meeting of ratepayers was held 


in the Town Bethnal-green, when a resolution was passed 
that Parliament be called upon to pass an Act for the 
equalisation of the poor rates over the metropolis. 


Continual changes seem to be taking place in the 


2. We see no way of exp t 
a oS on ant oadial dun deans we have seen 
syphilis by vaccination. 3. As to th 
Weak meus bable that the is trace- 
ray a between two pieces of gins, 
ry heath, he Fe ae ln 
the children, M the commis- 
sionave to insert thet fast in eS ae 
Poy todo. Here we 


an eee. eich toch phere ot Mteatn Gy) & dacs a short 











MEDICAL APPOINTMENTS. 
nted Motleel OBes to the Fivemiletown 


Dr. G. Arcupat has been 
the 





& oe Seat, poe hoon dostad 28 Medical Officer, Public Vaccinator, 
Unk vice ar Me Mokena" De ipoaied to tie 
Arti- 
W.A.H L.B.C.P.L., ,of Co Cuteatae Utes. 
ARVEY, Off: 
— . 3 District of the Chard Union, Semana ee. 
W.B Lee LRCPL, hes ben ited Medical 
s Officer, Public Vacei- 
B Lass, LLP -L. has been appointed M Dispensary Distalet 
of the Bandon Union, Co. Cork, vice T. Powell, L.R.C.8.1., deceased. 
8. Lawsow, L.P.P. &8. Glas, has been appointed Medical Officer for the 
at ek, ley Union, I hire, J. Heyworth, 
O. D. Maxxsorr, Mi CM has boen inted Medical Officer and Public 
accinator for rict No.7 Sevenoaks Union, Kent, vice J. 


ped Sepa t & ©: Same 
to the Newark mg and Dis ‘ 


Surgeon 
w. W. W. Miiticix, L.R. Cee. bes been yty ay Officer and 
of Births and Deaths for the Cranfield District of the Am 
Union, vies 3 P. Williams, L.S.A., resi: 
| has been appointed Accoucheur to the Charing- 


E. E. Purtirrs, L.RCP-Ed, M.R.CS.E, has been oqgeintet Resident 
Medical Officer to the Bristol , Vice W. T. Winter, M.R.CS.E., 





& 


resigned. 
T. Rree, M.D., has been appointed Medical Officer and Public Vaccinator 
for the the Burgh District of the Carlisle Union, vice Andrew Scott, M.D., 


resigned. 
A. —, M_D., has been ted Medical Officer and Public Vaecinator 
for the South District of the Cardiff Union, vice A. Wall, M.R.C.8.E., 


rae. 
W. Tsxxy, M. “ry * has a ee nted Certifyin ey 8 for 
the District of orkshire, vice PB. Pring, M. hc CSE, 


A. Tavesnaw, 2.8 ited a Demonstrator of Anatomy at 
the chest | of Medicine. 


w. ep Leos Officer for the Broadwa rege’ 
District of Wexford Union ann Oe been ara De reclgned. Publis vi 


Births, Wlarriages, and Deaths. 


at si the wile of Dr. Steals; of's daughter. 

fe tena place, Portman-square, the wife of H. A. 
a ter. 

Caversham-road, Kentish-town, the wife of Dr. M‘Gowan, 


Regiment, of a son. 
Fleetwood-on-Wyre, the wife of E. M. Daniel, Surgeon, 


Chiswick, the wife of T. H. Take, M.D., of a daughter. 
eset oe anheramedl a Morris, M.D., of Hayes Com- 


"Campbell-read, Bow-road, the wife of J. S. Hawkins, 





5 
£ 
p 


= 
> 
£ 
td 


“7 


g ss ee ef 
FESiE 
ee 
Mt 


c 
an 


ARRIAGES. 
Bareil oom James Hunt bag adage 
Bergeon of Eondah, Ondh, to Emma, only 
D.T.C.D., Officiating ty Commis- 
of “ The Private Life of an n King,” 
Horton Tylecote, M.&., of Sandon, Stafford- 
of R. Lee, Surgeon, of Thame, Oxon. 


, M.D., of to Emelyne 
Wechilond, Bon 
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DEATHS. 
At Baten, Bee PS, 6 Pewee, M_D,, late of Sandymount, Co, 
of K 2.¢. M.R.CS.E., of 
ee aa See ong, Harper, E., PReae, 


the 3rd ammersmith, H. Coles, 
eae ne pty a eens 
On the 7th inst., at Finsbury-squares of typhs fever, Henry Jeaffreson, M.D., 


On the 10th inst., T. Neilson, M.D., of Mountjoy-square, Dublin, aged 77. 
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NOTICES TO CORRESPONDENTS. 





[Dre. 15, 1866. 











Co Correspondents. 


Tis Care or Partosorny sawp Logie at Unrvensrry Cotiucr. 
Tux Senate of University College at its meeting last week, by a large 
majority, confirmed the decision of the Council in its refusal to appoint 
Martineau to the Chair of Mental Philosophy and Logic, on the 


sl 


‘tute him, by common consent, one of the active leaders of a strongly 
biased sect—the Unitarians,—and might lead to an interference with the 
to be con- 


‘but it seems to be doubtful whether the decision arrived at by the Senate 
and Council will conduee to peace, and more especially the ultimate good 
@f the College. It is generally understood that, in filling up any profes- 
sional vacancy in University College, the best man is selected without re- 
Terence to his religious views, and that the religious element finds no pro- 
sminent place in the education afforded by the College or in its govern- 
ment. The rejection of Mr. Martineau is regarded by many as a deser- 
tion of their colours on the part of the executive of University College, and 
as likely to stir up no little antagonism, symptoms of which are not 
wanting already in the ranks of the teachers in the College. 
ZZ. C. H.—The Coroner has no power to pay a fee to the surgecn of a public 
‘hospital for giving evidence at an inquest on a patient who died in the 
institation, whatever the duration of his stay. If, in fact, the patieut were 
alive at the time of his admission, the Coroner would act illegaily by award- 
ing a fee to the medical witness, The Medical Witnesses Act affects only 
the Coroner’s Court. A surgeon to a public institution is entitled to the 
same fees in criminal and police cases as a private practitioner. 
A Medical Officer of nearly Thirty Years’ Standing—Our correspondent's 
letter shall have due consideration. 
Z.R.C.P.E. and Surgeon.—Custom sanctions the proceeding. 


Earraciosets versus WATERCLOSETS, 
To the Editor of Tux Lanczr. 
Srz,—Dr. D. Henry Monckton shares in the common belief that the con- 
of earth in large towns for the use of earthclosets is impracticable. 
to the introduction and development of the penny-post system, it would 
aye appeared no less impracticable that so many b lions of letters should 
be coliected and distributed so easily. Certainly, in comparison, it would 
appear to be an easier task for a waggon, conducted by a man and a boy, to 
convey each day to fifty habitations a little earth, and to remove another por- 


Hil 


tion ready at hand for that purpose. Now this is what in practice the system 
amounts to, and the means designated, etunnle dake dak at Gate, | 
at the nearest railway station, constitute of a 


Five thousand of these subsections would maintain the whole of 


presents the materials removed the towns in so excellent a form 
the agriculturist, that the profit likely to be realised on this plan would 


for 

admit of paying the householders for their refuse matter. It would employ 
and liberally pay 5000 men and an equal number of boys, and, after all, leave 
ms. A little cane on the subject is in the press, wherein 

the arguments in Te rt of these views will be found. 
In reference r, Edwin Chesshire’s plan, allow me to point out to Dr. 
Monckton that be ie comparing th that have no common features of 
Mr. Chesshire’s “catch-pit” is simply a metallic strainer, which 
® certain portion of the solid excretions. ~ bp igey > tt IS 
Dr. Monckton su poses) the whole solid matters eould be ned, the 
weight of them for six months should be about 1} ewt., aa the value, aecord- 
ing to Mr. A:fred T. = oa Sunes? estimate, about ~ It was this esti- 
I Hy be A at Leamington, and Dr. Monckton is in 
when he says that J should estimate the contents of his catch- pit for six 
persons at two guineas. On the contrary, knowing that for six months the 
material had been exposed to a continual washing by the floods of water 
— through it, it is more likely my valuation would be two pence. The 

elements of organic matter, particularly the ammoniacal, as we all know, are 

unstable, and under the influence of current water are rapidly oxidised 
dissolved. The carthcloset, on the other hand, absorbs and retains firm] 


air ~ water bog — elements of ‘ic matter. When Dr. 

ects that urine possesses from four-fifths to five-sixths of the 

fertilising wealitien of the faces, thet the earth these are eeono- 
mised, and by the other lost, he will be to understand that the conserva- 
tion in the form of a dry inodorous powder of the whole exereta be worth 
after six 


per individual 14s. per annum, and the — of the solids only le 
or twelve montis’ washing in current water 


may not be worth so many 


pence. 

An iron “ rece ” very similar to Mr. Chesshire’s, was planned by me 
dn 1857, and sent in as a pvoposal to the Commissioners of Sewers in that ames 
but mine was more amb than Mr. 8; ithada 


filtering sc 
so that the fluid that flowed 





and it yed earth or ch mr to 
th h e into the drain was Lom But when I saw the 
earthel 1 at once perceived that , and the great 


ng it are—ist, that edi the’ refuse organic matter is de- 
tained for the fields ; and 2ndly, sewers become unnecessary, and with their 
abolition at once ceases air and water 

I remain, Sir, your obedient servant, 

Brook-street, Grosvenor-square, "Dec. bth, 1366, Taos. Hawxstry. 
Mr. J. G. Sproston.—Our space does not admit of the publication of our cor- 
respondent's letter. Assuming all the facts of the case to be as stated, we 
think it was Mr. Woody's bounden duty to communicate with Mr. Sproston 
previously to his seeing the patient. Breaches of professional etiquette 
always do harm by lowering medica! practitioners in the eyes of the public, 
who usually estimate them at the value they put upon themselves, and who 
are apt to take advantage of what are called doctors’ quarrels. 





that his views on theological matters are so decided as to consti- | 





ATTENDANCE on THE INsawe. 

Cortas of a circular have been forwarded to us by several correspondenta, 
which purports to be an application by an attendant upon the insane for 
subscriptions to benefit the two keepers now undergoing their just sentence 
of imprisonment for assault upon a lunatic in the Surrey Asylum. Its tone 
and composition render this effusion almost too absurd to notiee, but we are 
glad to be able to say that it has been withdrawn from eirculation, and the 
writer of it has sent round an expression of regret for his mistake. It 
speaks well for the good sense of the attendants in general that ne sub- 
scription whatever has been received. 

4 Competitor.—The condition is that the essay must be sent in before 
Christmas-day 


next. 
Mr. E. Martin —Mr. Sampson Low, Milton House, Ludgate-hill, Lendon. 


Tax Votuwruse Sunexows iv Bavotun. 
To the Bditor epee Leneus, 
Srn,—As you have pont Barn ised 





h accompanying I shail f of greatly taliged 
which the Seaton whe - 
by your allowing it to be inearied | in your valaable journal 
I am, Sir, yours traly, 
Talfourd House, Camberwell, Nov. 26t 26th, 
Ne. 1. 
Talfeurd House, Camberwell, Nov. 6th, 1866. 
Srr,—Referring to a statement made by you in the last number of the 
Volunteer Service Gazette, that “the invitations from the Kine (of the 
Belgians) were distributed shall feel 
your informing me why, 


ng to iority,” I 
although many even of the rank of captain rece 

the distinction, I, a field — ay | 

at Brussels, was not 


believe, the senior volauteer surgeon 
1 am, Sir, Gbediently, ww? - 
ove t 
cee jomm T. Garin, 1D, FRCS, 


Jouyn T. Garevrrn. 





Battalion Surzeon Ist Surrey R.V. 
To Colonel Loyd Lindsay, M.P., V.C., 2, Cariton-gardens, 
No. 2. 


Lockinge, Wantage, Nov. 8th, 1966. 
Lrevr.-Cororm, Lory Lrvpsar begs to acknowledge the receipt of Mr. 
’s letter of the 6th instant. Colonel Ld. L. must adhere to 
ment made in the Voluateer Service Gazette, that the invitations to the 
King’s table were distributed strictly according to seniority. The medical 
department, like other branches of the service, was represented at the King’s 


table. 
John T. Griffith, Esq., MLD, F.R.C.S,, Batt. Surgeon Ist Surrey, R.V. 


No, 3. 
Talfourd House, Nov. 12th, 1866. 
A om acknowledging the receipt of your note of 4 — spertvant I regret 
its ambiguity forees me to address pn not only of 
pnt interest, but eaputtene tot medical di deatmedt of end 
un 
Tus 


aware, was not 


slight will not n be sftored te it! 
i intentional, = by authority, aioe 


shadowy 
ciatien has resulted from a 
the ood 


‘in 


Sre,—I had +4 honour of addressing to you 
owe. ae © have received no reply, May I ence mone cee gute 
answer to the inquiry it contained, in order that our correspondence, in 
more complete form, be = for bof ye 7 the Volunteer Service 
Gazette and other journa obedien| 

To Lieut.-Colonel Loyd Lindsay, tee &e. Joun "?. Gutprita. 


No. 5. N 
Lrevt.-Cororrt Lory Liwpsar 


there of the v A pened at ing’s table 
senior wedical officer of rank. 
To John f. Griffith, Esq. 
a. 6. Nov. 25rd, 1868. 


Dr. Gerrrrra begs to acknowledge the receipt of Lieut.-Colonel Loyd 
Lindsay’s nute of the 22nd instant, but regrets that it contains no answer to 
te Inquiry made fm Dr. rifith' two previous letters. Mm 

yy correspondence, again referring Colonel 
statement tu the Volwateer Service Gasette, that “the in 


King were distributed strictly according to seniority,” Dr. Griffith feels 
oe ae such has not been carried out 

Orie Licat.-Cotonel Loyd Lindsay, tte. te. 
the 


*,* The pressure on our space has unavoidably delayed the insertion of 
above correspondence. 
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Scizwtivic Waa.ine. 

Any proposal mast be welcomed that would tend to diminish the dangers of 
whale-fishing, and te abolish the fearful cruelty of prodding a vast creature 
with little spear-heads till, writhing and lashing the ocean into foam, 
his life slowly ebbs through a hundred galling wounds, teased by 
Lilliputians to his death. We hope, therefore, that the experiments lately 
promulgated by Mons. M. L. Thiercelin at the Académie des Sviences 
(Gazette Médicale, December 8th) will be confirmed by practice. That 
gentieman’s proposal consists of an ingenious method of poisoning the 
leviathan. In a bullet-shel! a certain small dose of strychnine and wourara 
is placed outside the bursting charge. The projectile, fired from a smail 
swivel gun, bursting in the creature’s body, scatters around the poison, 
which becomes absorded, and in a few minutes the animal dies either 
without or with but slight convulsion. The author of the paper gives the 
results of ten experiments made in all parts of the world, Arctic and 
Antarctic. The greater number of the ten animals died in five minutes ; 
one, however, survived eighteen minutes after the swivel-gun was fired. Of 
the animals killed, two were of a kind not used in commerce; two, from 
accidents unconnected with their mode of death, sank ; six were cut up, 
and oi] prepared in the usual manner. The men performing this work took 
no precautions ; their hands were by no means free of wounds or abrasions, 
yet no evil consequence whatever resulted from their employment. 

Glaagow.— We shal! notice the subject next week. 

Bidblopole.—Our correspondent is not the only visitor who has complained of 
the paucity of books added to the library of the College of Surgeons. A 
former member of the Council left a sum of money to be annually 
in the purchase of books. Of late years the name of the donor, we believe 
Sir C. Blicke, has been left out of the published accounts of the receipts of 
the College. The names of Arris and Gale (the founders of the College 
Leetares), of Jackson (the founder of the Prize bearing his name), of Blane 
(the founder of the Naval Medals), do not appear as heretofore under the 
head of “receipts” in the Calend 





M.D., D.D.S., President of Baltimore College of Dental Surgery. 


Mepvican Buwevoutswt Forp. 
ee RR a oe 
back to draw the attention of 


The cause of charity would doubtless be aided 4, publication in 
your journal of in consequence of 
the appeal, I beg to forward to tho onclensd len 


remain, Sir, faithfully yours, 
Evwazp H. Stevexrve, M.D. 
Medical ‘und, 


17, Manchester-square, Dec. Sth, 1866. 
John in Cem ‘Ee. atok Indian ponent < ‘ 


oso ses © 


Dr. Holland, Matlock .. 
Dr. Henley-in- 
Dr. Roberton, Manchester ... ... on 
Dr. Lingen, Hereford ie a 
ditte 


-eoOwe 
eccoes oo 
; 

mem eit 


@2 ¢ sc soso 





Tehe Elerion ia Se 
Harrison, E> ., Lansdowne-road... 

4 den, Esq., Uffeulme, Devon ... ... 

Dr. Thos. Walker, Peterborough 

Mrs. Sieveking, M. 

Dr. John Lowe, we 


fe | 
j mE tem: 


10 
. O08 0 
. 010 0 
Birmingham.—We are fully ortineietiiedanne circumstances connected 
with the resignation of the honorary surgeon and the whole of the resident 
medical staff of the Lying-in Hospital, Birmingham. At the proper time 
we shall notice the proceedings, in order that the profession may see that 
the cause which gave rise to the resignation was sufficient. We think our 
brethren acted with proper spirit in no longer continuing in office, 
Trene.—Y es. 


A CORRESPONDENT, signing himself Fuir Play, in reference to the discussion 
at the last meeting of the 


se ea oc 
feel mel et 
— 


Tus F.B.CS. Examuvarior. 

We have received a communication from one of the candidates at the reeent 
examination for the Fellowship of the College of Surgeons, referred 
to in Tax Lancet of December ist, in which the writer denies that 
the theatre where the operations were performed was badly lighted, or 
that the examiners acted with aught but the utmost courtesy and forbcar- 
ance. He maintains, however, that it is a great hardship to be called upon 
to operate at the end of a long day of uninterrupted writing, which is 
enough to try the strongest nerves, and make the steadiest hand -shaky. 
We stil! maintain our opinion that tions on the dead body should not 
be conducted by artificial light, which in the case in question was not 
sufficient for the performance of operations of any intricacy. We do 
not suppose, nor did we state, that a// the examiners are anable to resist 
the senile tendency to fidgety interference. The fact that the operations 
are now made to follow six hours’ written examination in Surgery is an 
additional argument for transferring their performance to another day, 
when it could take place in daylight, as we suggested. 

A Student of the Sheffield Medical School complains that those stadents who 
have entered under one of the surgeons, with the expectation of seeing alf 
his practice at the infirmary, are shut out from a great part of a very im- 
portant branch of study—viz,, uterine and vaginal diseases. “ This,” he 
says, “is a great impediment to our studies; for how can we become 
familiar with those classes of diseases, and how can we, without careful 
observation of such cases, fit ourselves for any surgical examiuation ?” 

Medicus, (Kidderminster.)—The title of Doccor, not M.D. 





Tas Ovrpreax or Cortera at Wootwicn. 
To the Editor of Tux Lancer. 

Srz,—“R. R.,” a member of the Local Board of Health here, having written 
to the Stondurd a lengthy letter, praising the conduct of the Woolwich 
authorities, attempted to follow the same course in your vetastte journal of 
December Ist by refuting the Report of the 

Permit me to inform you that the Report of the re See was . 
fectly correct. Until this country was threatened with cholera, Woolwich, 
large district close to the metropolis of the most civilised nation in the —' 
was without a medical officer of health; streets allowed to be im a dirty con- 
dition ; closets without water ps soil in some instances floating over the 
floors) ; ashpits fall of all k of refuse; the drainage of cesspools incom- 

lete ; houses overcrowded (indeed entirely under the control of anxious land- 
Pords and not Nye occupants). reported as unfit for human 
habitation duri the epidemic of fever im 1584, were found in the same con- 
dition at the ow k of cholera in 1966, and there are many houses in the 
same state at the present time. 

The aut made a great stir at the commencement of the past summer 
by appointing the two parish medical officers to superintend the ——7 
arrangements (gentlemen who are a crying out about their heavy wor 
and little , and what is the it? A poor man is seized with cholera 
(by name of ). The distracted wife jies to one of the medica) men 
at two o’clock in the morning. He gets out ee ee owen. 
Bet ween six and seven she sends again, with the inf. rmation that her husband 
is dying. The reply was, “You must get a parish order, and bring it to me 
at nine o'clock in the > onatng” Another tleman is called to visit, and 
anes ae Se but dead » dead. 

officer was repriman aoa ee ee 

Let a BA to be pat into the local pa 

Th ie now three months since this poor fellow Ried, leaving a widow with 
six little ones (one of which has since died), and now seven months advan 
in pregnancy. She has applied to the authorities to obtain her relief from 
the Cholera Fund; but they mf four hi her off, and the poor creature can 
only obtain the muniticent sum of four shil lings per week from the union 
to find herself and children in board 

The Iwrd of Health appointed stan who been a ship captain’s servant 
and wound up by ~ oraend penr’sonpanet,” 








Shere game 10 ath ap the Baghealy, aocauaehas anets officer, at a of 
£3 10. week, completely ignoring onal men who have lived 
in Woolwich rates and taxes for yea 
pa. = had rT that ge removed imme- 
to dead-house, bedding destroyed ; while others, 
gvod friends, could remain for two days, the bedding, &c. 
although soiled, had no occasion @ be 4 d if some disinfectin, fluid 


contained in my letter are perhaps rather severe, everything mentioned 
come under my own personal observation, and I could swear as to their 
fulness. I am, Sir, your obedient servant, 
December, 1966. VierLaNs. 


M.D. Lond., M.R.C.S., he. 4e.—We have received letters from correspond- 
ents, asking for information as to patients who are under restraint without 
statutory certificates. We can only repeat that those who have the charge 
of lunatics under such circumstances are rendering themselves liable to 
much annoyance, if not worse consequences, The letter of the law must be 
JSollowed in ail these cases. 

A Constant Reader (Stafford) should address his question to Dr. Lory Marsh, 
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Cosra Expraiments. 

Soun interesting but, we should imagine, uncomfortably dangerous experi- 
ments have lately been made, according to the Madras Times, with two 
large cobras belonging to Dr. Busteed, which were made to bite two mon- 
gooses, a dog, a rock-snake, a fowl, and to interlock each other's jaws so as 
to draw blood. Sometimes no wound was inflicted ty the supposed bite, and 
no ill result followed. In the fowl, which was bivten, a distinct wound was 
visible, and it died in fifty minutes. The two snakes were then made to 
bite each other fiercely, but this had no perceptible effect upon either of 
them. Immediately afterwards one of the cobras was made to bite a mon- 
goose, which died in five minutes. A second mongoose was bitten in the 
leg immediately a'terwards, and wounded, without death resulting; the leg 
was much swollen and painful, however, the next day. The rock-snake also 
was unharmed by the bite of the cobra. The experiments, as far as they 
went, seem to show distinctly that the stock of poison in the cobras is 
exhausted after two or three bites, and some little time is required for its 
re-secretion. A grain of strychnine produced in the rock-snake tetanic 
contractions of the muscles in ten minutes; in fifty minutes “the snake 
had contracted itself into a compact serpentine form, and was as stiff and 
as hard as a piece of board, with the eyes turned downwards.” It then 
seemed as if dead for four minutes. Slight convulsions about the eyes and 
mouth recurred, and it died after five minutes more. 

An Old Subscriber.—There need be no comparison made. A gentleman pos- 
sessed of the qualifications named, or either of them, is well qualified to 
fill the office. 

“A Cry vor Hatr.” 
Tux following contributions have been further received on behalf of the 


Amount already acknowledged 


-- £325 18 2 
Per Dr. Guiu. 

Dr. Nason, Stratford-on-Avon ... .£010 6 
Messrs. J. & W. 5. Holt, Marine Brewery, ‘Radcliffe 10 0 0 
Per Dr. G. C. Jonson. 

Mrs. pee and two Friends, West-terrace, 
Folkeston: 00 
A.J. Upton, Bea, by RL, Bowles, Eoq, Folkestone 400 
Mrs. U 100 
Mrs. gg an Giste . 600 
Mrs. Penn, ditto ditto .. 5 00 
Miss Francis, ditto ditto .. 010 0 
Miss Stringer, ditto ditto .. OW 0 
Mrs. Doridant, ditto ditto .. 010 0 
Miss Smithe, ditto ditto .. 0 6 0 
W. Garstang, Esq., ditto ditto .. 0 5 0 
The Misses Day, ditto ditto .. 100 
- Ba, iets Jiné ane 
ney, -» Mi mequare ~ «. O10 6 
Mrs. Hackney, ditto . 010 6 
— Warne, Esq., Kentish-town .., . 010 0 
Dr. Cahill, A)bert-terrace - 1:10 
Dr. Mackintosh, Brompton-road .- 11,0 
Erasmus Wilson, Esq. .. - exe ~ ae 
A Friend .. id | abe . 600 
Dowager Lady Filmer, Onslow-square ne . 010 @ 

Per vee maging 

eae <0 ose. eee (eee me 00 
Mrs. Musson ... ... =0).s0e ane 20 


Mr. Robert Baker, anmtadten: Aer accordance with the courteous note of 
our correspondent, we have carefully perused the article in the last number 
of the Leamington Courier respecting the resignation of Dr. Jeaffreson as 
physician to the Warneford Hospital. In the first place, we may state that 
our remarks on the subject had reference simply to the plan proposed by 
the committee of registering, either publicly or privately, the non-attend- 
ance of the medical officers of the institution in question. Admitting, as 
we are quite willing to do, that the general affairs of the hospital are con- 
ducted most ably and satisfactorily, this has really nothing to do with the 
ee a atte ee The 

medical officers of the Warneford Hospital hold honorary appointments ; 

they confer great services upon the public gratuitously. On this ground 
alone they are entitled to the utmost consideration of the governors of the 
charity. The committee imply that the proposed registration is necessary. 
On this point it may be ressonably inquired whether the attendance of 
the physicians and surgeons of the Warneford Hospital has been so irre- 
gular as to call for remark or remonstrance from the governing body. If 
80, the fact should be publicly stated. If not, in common fairness, the 
committee are bound to state more explicitly than they have done in the 
article in the Leamington Courier upon what grounds they justify their 

system of registration. We give the committee of the Leaming- 
ton Hospital full credit for acting upon conscientious motives; but we 
cannot acquit them of illiberal conduct t ds their medical officers. 
One point in the address of the committee is deserving of remark. They 
express their regret that they cannot tender their thanks to Dr. Jeaffreson 
for past services on his resignation. Why not? Do they ignore the 
debt of gratitude for twenty years’ labours, merely because Dr. Jeaffreson 
resents what he and every honourable-minded member of the profession 
must regard as an indignity? Dr. Jeaffreson has, by his connexion with 
the hospital, either.conferred benetits upon it or he has not, and it seems a 
petty mode of revenging themselves upon a gentleman of high distinction 
to withhold from him an expression of their gratitude for past and, we 
believe, invaluable services, 








Mr. Guppy.—Professor Huxley will commence his lectures at the College of 
Surgeons in February next, and will be followed by Professor Hancock. 

Equity.—Yes, by courtesy and custom. 

A. O. 8.—It entirely depends upon the provisi 
every Poor-law medical officer signs. 

Tux following papers and letters, with other contributions, are crowded out 
of the present number, but will if possible be inserted in our next impres- 
sion :—Dr. Owen Rees on Cholera; Dr. Dickson on Scurvy; Drs. Playfair 
and Maudsley, Mr. A. P. Owen, and “ A Country Surgeon” on Clitoridectomy ; 
Mr. A. Coleman on Specialties; Dr. Dobie on Chlorine as a Remedy for 
Cholera, 

Communications, Letrers, &c., have been received from—Prof. Humphry, 
Cambridge; Dr. Forbes Winslow; Dr. Sieveking; Dr. Maclean, Glasgow ; 
Dr. Owen Rees ; Mr. Parkinson ; Mr. Green, Bristol; Dr. Smyth, Newport ; 
Messrs. Hancock and Co.; Dr. Somerville; Mr. Whitford; Mr. R. Chitty ; 
Mr. Cotes, Exeter; Mr. Harrison, Liverpool; Mr. Edwards, Birmingham ; 
Mr. Clow; Mr. Milner, Leeds; Mr. Leslie; Mr. Davies ; Mr. Cross, Dublin ; 
Dr. Needham; Mr. Hammond, Darsley; Dr. Parson; Mr. Elslie, Swindon ; 
Mr. Fleming ; Dr. Soutar, Golspie; Mr.Samson ; Dr. Burge, Hammersmith ; 
Dr. Aitken; Mr. Bennett ; Mr. Marsh; Mr. Jones, Durham ; Mr. Davison ; 
Dr. Packman, Wimborne; Mr. Holton; Mr. Harvey, Corwen; Mr. Green, 
Tunbridge; Mr. Kingsford; Mr. Seymour ; Mr. Williamson; Mr. R. Ellis; 
Mr. Hayward; Mr. Head; Mr. Darley, Callander; Mr. Gale, Salford ; 
Dr. Madden; Mr. Gill; Dr. Bradbury; Dr. Carsiake; Mr. Jubb, Halifax ; 
Mr. Haynes; Mr. Baker, Leamington; Dr. Black, Oban; Mr. Cranston ; 
Mr. Broome; Mr. J. Robertson, Rochester; Mr. Pinkerton; Dr, Bonney ; 
Dr. Dobrie, Chester; Mr. Dunne, Westbury; Mr. Eledale; Mr. Lyttelton; 
Mr. Price, Truro; Dr. Holt Dunn; Dr. Sall; Dr. Playfair; Mr. Fryer; 
Dr. Howe ; Messrs. Burgess ; Mr. Thomas, Liverpool ; Mr. Owen, Margate ; 
Dr. Balman, Liverpool; Mr. Tanner; Mr. Daniel, Fleetwood; Mr. Powle; 
Mr. Warton, Darham; Mr. Morrison; Mr. Brett; Dr. Whitefield, Crowland ; 
Dr. Lindsay, Perth; Mr. Suell, Barrowden; Mr. Conder, Gandahondh ; 
Mr. Martin, Weston-super-Mare ; Dr. Merry, Heme! Hempstead ; Mr, Dann; 
Dr. Sproston, Burton-on-Trent; M.D. Lond.; Veteran Medico; Seylla; 
A Candidate; A Constant Reader; A. Y.; Irene; A Public Vaccinator; 
Médecin; R. F. M.; Vigilans; Ne Cede Malis; An Admiralty Surgeon ; 
An Old Subscriber; Machaon; B. F.A.; W.8., Kilsby; Equity; H. C. H.; 
Metropolitan Association of Medical Officers of Health; J.8.; Medicus; 
M.A. B, ; L.B.C,P.E.; A.C.; An Army Medical Officer; A Sheffield Student ; 
Chirurgus; A. 0. 8.; A Fellow of the Obstetrical Society; A Dentist; &c. 

Tax Birmingham Daily Gazette, the Leamington Spa Courier, the Birmingham 
Daily Post, and Aris’s Birmingham Gazette have been received. 


of the cont 





et, which 








Hedical Brary of the Wek. 


Monday, Dec. 17. 


Sr. Marx’s Hosrrtat, vor Fistuta anp oruzr Diszases ov tae Ractou.— 
ions, 9 a.m. and 1} p.m. 

Roya. Lonpow Ormraacaic Hosrrtat, Bochernasar- igen 10} a.m. 

Msrrzoro.itaN Faex Hosritay.—perations, 2 p.m. 


Tuesday, Dec. 18. 


Royat Lorpow OrutTHatuic wea Moogrrrecps.—Operations, 10} a.u. 
Guy's Hosprrat. lie 

WESTMINSTER ieaseana~Speussionn, 2PM. 

Natiowan Oratuorapic Hosrrray.—Operations, 2 Pu. 

Patwovocrcat Socrrry or Lowpoy.—8 Pm. 

AntHRoPoLoeicaL Society or Lonpon.—8 P.M. 


Wednesday, Dec. 19. 


Royat Lowpow OraTrHaLMiIc ge Mooarr1eips.—Operations, 10} a.™. 

MIDDLESEX  macieeg ame raang ~ _ 

Sr. Mary’s Hosritat.—Operations, 

Sr. BarTHOLOMEW'S idoeritau Operations 1h Pow, 

Sr, Tuomas’s Hosrrrat. ions, 14 Pa 

Great Nortnern Hosprra. re pas enn ay Px. 

Unyrversrry Cotitees Hosrrrat.—Operations, 2 p.m. 

Lowpow Hosprrrat. ons, 2 P.M. 

Socrery ror THE Seoqpasquuee ovr Ants, ManuractuaEs, amp Commerce. 
8 p.m. Mr, James Fergusson, “ On the Study of Indian Architectare.” 


Thursday, Dec. 20. 
Royat Lowpow OpntHatmic Hosprrat, oa a gem 10} 4.x. 
—Uperations, 1 


RAL OrutHataic Hosrrra. 
Sr. Gzoren’s Hosetzat.— Operations, lpm, 
Lonpow 8 t Homs.—Op , 2 PM. 





West Loxpow Hosrreat.—Operations, 2 p.m. a 
Roya. Oernorapre Hosprray.—Operations, 
Ramee Society or Loxpon. — 8 v.m. Dr. Drysdale, “On the Natural 


History of Syphilis.” 
Friday, Dec. 21. 
me Lowpoy OrmtHatuic Hosritat, Moonr1eips.—Operations, 10} a.m. 
Wasrminstee OpareaLmic HospitaL.—Operations, 1} ra, 

Saturday, a 22. 
Sr. Tromas’s Hosprrat.—Operations, 
Roya. Loypon OrutHatmic ceoveee ieoteernsse—Operetionn, 10} a.m. 
Sr. Bartuotomew’s Hosprrat.—Operations, 14 r.m, 
Kuve’s CottecE merger 1h Pox, 
Royat Fees Hosrrrar. 1} Px. 
Cuanine-cross Hosrrtan.—Operations, 2 p.m. 
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THE LANCET for 1867. 


THE PUBLISHER OF “THE LANCET” 


Has the gratification to announce that in the Volumes for 1867 will appear, amongst 
other important Contributions, Courses of Lectures or Papers by the following 


eminent Physicians and Surgeons. 
JOHN ADAMS, _ FBC. S., Surgeon to, and Lecturer 
on Anatomyat, Hospital. 


CASES ILLUSTRATING VARIOUS SUR- 
GICAL DISEASES AND ACCIDENTS. 





JAMES ALDERSON, M.D., F.R.S., Senior 
seen & ane Sammee co Cae Medicine at, St. Mary's 


1, INTRODUCTORY LECTURES TO A 
COURSE OF CLINICAL MEDICINE. 


2. ON CHOLERA. 
3. ON DIPHTHERIA. 


FRANCIS E ANS: STIE, M.D. PROP P., .& 
sistant Physician to, and Lecturer on Materia 
Westminster Hospital. 


CONTRIBUTIONS TO CARDIAC NEU- 
RALGIA. 


W. R. BASHAM, M.D., F.R.C.P., Physician to, and 
Lecturer on the Practice of Medicine at, the Westminster Hospital. 


CLINICAL REMARKS ON RARE CASES 
OF RENAL DISEASE. 





R. BARNES, M.D Dy F.R.C.P., Sections Physician 
» e arse § Hospi 1 Poe wifery, Dera pet Soe 


LECTURES ‘ON PUERPERAL FEVER. 


RICHARD BARWELL, F.R.C.S., Assistant 
Surgeon and Lecturer on Anatomy and Operative Surgery at, 


Obstetri 





THE NATURAL HISTORY AND TREAT- 
— OF LATERAL CURVATURE OF THE 
SPINE. 





J. WARBURTON BEGBIE, M.D. Edin. 


CONTRIBUTIONS TO THE PRACTICE OF 
MEDICINE. 


JOnN 3 Lain et FP.R.C.8., Surgeon to, and 
Surgery at, Guy's Hospital. 
STRANGULATED HERNIA AND THE 
RESULTS OF THE PRINCIPAL CUTTING 
OPERATIONS PERFORMED BY THE 

SURGEON. 


WILLIAM BRINTON M.D., Fes. Late 
Physician to St. Thomas's and the Royal 
CLINICAL REMARKS ON Ha ATC AND 
INTESTINAL DERANGEMENTS. 





WILLIAM BUDD, M.D., Consulting Physician to 
ON TYPHOID FEVER. 





THOMAS BUZZARD, M.D. Lond. 
ON OBSCURE SYMPTOMS AND REMOTE 


EFFECTS OF PA\ILWAY INJURIES AND 
OTHER ACCIDENTS. 


THOMAS BRYANT, F.R.C.S., Assistant to, 
and Demonstrator of Operative Surgery at, Gay’ 8 Hospital. 


GLEANINGS FROM MY OUT-PATIENTS’ 
NOTE-BOOK. 


Se 


WILLIAM CADGE , F.R.C.8., Surgeon to 
the Norfolk and Norwich Hospital, &e. 


PAPERS ON URINARY DISEASES. 


GEORGE W. CALLENDER, F.RC5S., 
Assistant Surgeon to, Lecturer on Anatomy at, St. Bar- 
tholomew’'s Hospital. 


PAPERS ON SURGERY AND PATHOLOGY. 





EDWIN Ney ths F.R.C.S., Surgeon to the 
Charing Cross Hospi 


NOTES ON RARE CASES IN SURGERY. 


ANDREW CLARKE, M.D., F.R.C.P. 


I. 

LECTURES DELIVERED AT THE ROYAL 
COLLEGE OF PHYSICIANS: 

on 

THE MINUTE ANATOMY OF THE HUMAN 
LUNG, A HITHERTO UNNOTICED CAUSE 
OF THE RESPIRATORY MURMUR ; 

THE NATURE, SEAT, AND VARIETIES OF 
PULMONARY HEPATIZATION ; AND 

THE STATES OF LUNG COMPREHENDED 
UNDER THE TERM PULMONARY PHTHISIS. 

Il. 

CLINICAL AND THERAPEUTICAL NOTES 
ON CASES TREATED IN THE WARDS OF 
THE LONDON HOSPITAL. 

I. 
EXPERIENCES OF THE USE OF MEDI- 


CATED SPRAYS IN THE TREATMENT OF 
DISEASES OF THE LUNGS. 





J. B. CURLING, F.R.S., P.R.C.S., Surgeon 
te the London and Jews Hospitals. 
CONTRIBUTIONS TO PRACTICAL 
SURGERY. 


J. AROROE H. Pow™ M.D. Lond., jo Phy: 
Pye Barlawood ; Senior Assistan‘ 
Phyeicion tor and Hospital. 


CONTRIBUTIONS ON THE PHYSIOLOGI- 
CAL AND MEDICAL ASPECTS OF IDIOCY. 
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EDWARD DIVERS, M.D., F.C.S., Lecturer on 
Nataral Philosophy at Charing Cross Hospital. 


ON THE NECESSARY MODES OF MEDI- 
CINAL ACTION INDICATED BY THE PHI- 
LOSOPHY OF MODERN CHEMISTRY. 





JOHN E. ERICHSEN, F.R.C.S., Professor of 
Clinical Surgery University College ; Surgeon "to the University 
College Hospital, and Examiner in ‘Surgery at the University of 


CLINICAL LECTURES ON SURGERY. 


———_—_—— 


SIR W. FERGUSSON, Bart., F.R.8., P.R.C.S., 
Surgeon yey! to the Queen ; Surgeon to, and Professor of 
Surgery at, King’s College Hospital, 


CONTRIBUTIONS TO THE PRACTICE OF 
SURGERY. 
TILBURY FOX, M.D. Lond., M.R.C.P. 
CLINICAL NOTES ON DISEASES OF THE 


SKIN. 
HENRY W. FULLER, M.D., F.R.C.P. 
scien to, and Lecturer on Medical Jurisprudence st, Baty. 


LECTURES ON THE NATURAL HISTORY 
AND TREATMENT OF CONSUMPTION, 





ae GREY GLOVER, M.D., &c., Hon. 

Officer to the Holloway and North Islington Dispensary. 

on OTHE THERAPEUTICAL VALUE OF 
MEDICINES. 


» J. G bey imme be M.D., JB-C-P. Phy- 
and Lecturer on Medicine at, the Hospital. 
ESSAYS ON ACUTE AND C CHRONIC 
RHEUMATISM, RENAL DISEASES, AND 
CHOLERA. 


ROBERT GREENHALGH, M.D., Physician- 
Aceouchear to, and Lecturer om Diseases of Women and Childrens, 
London Lying-in Hosphal” 4 

Tt. ON A CASE OF EXTRA- UTERINE 
PREGNANCY. 

2. CLINICAL REMARKS ON INTERESTING 
CASES OF UTERINE DISEASE. 





8. o. Hs HABERSHON, M.D., F.R.C.P., Senior 
Physician to, and Lestaret on Materia. Medica and 
Therapie a at, Guy's Hospital; Examiner in Materia Medica and 
tical Chemistry, niversity of London. 
PATHOLOGY AND TREATMENT OF 
DROPSY. 


D HALL, M.D. Edin., M.R.C.P., Senior 
to the ton and Hove Dispensary. 
BRIEF REPORTS OF CASES OCCURRING 
IN THE PRACTICE OF A PHYSICIAN- 
ACCOUCHEUR. 





BOBERT HAMILTON, F.R.C.S., Surgeon 
the Liverpool Southern Hospital. 


REMARKS ON THE LATE EPIDEMICS OF 
jane FEVER AND CHOLERA IN LIVER- 














CHARLES HARE, M.D. Cantab., Professor of 
vornity Calloge Hk in University College, and Physician to Uni- 
CLINICAL LECTURES ON THE DIAGNOSIS 
OF ABDOMINAL TUMOURS AND INTUMES- 
CENCE. Illustrated by Engravings. 





ARTHUR HILL HASSALL, M1 D. Lond., 
Senior Physician to the Royal Free Hospital, &e 
ESSAYS UPON THE WATER SUPPLY OF 
LONDON. 


HENRY HANCOOK, P.B.C.S. of 
Human Anatomy and Surgery, aaa ef soar a oe 


LECTURES ON THE ANATOMY AND 
SURGERY OF THE HUMAN FOOT. 





raeoePcs.. AL HEADLAND, M.D., 

Physician to Charing Cross Hospital, &. &e. 

GumcAl, Ea LECTURES ON DYSPEPSIA 

AND OTHER DISORDERS OF THE ASSIMI- 
LATIVE FUNCTION. 





J. BRAXTON HICKS, M.D., F.R.S., Lecturer 


M at Guy's Hospital, Examiner in Midwifery 
University Bt andy hy nS vase 


LECTURES ON SOME OF THE DISEASES 
OF THE FEMALE URETHRAAND BLADDER. 





B . ILTON, F.RS., F.R.C. Su 
JOH] = my: ee oe rgeon 


CUINIOAL LECTURES ON SURGERY. 


CARES SOteuores, ©: BO. — , Surgeon to, 
ON CERTAIN INJURIES TO THE HEAD, 
AND ON THE DIAGNOSIS OF HERNIAL 
AND OTHER TUMOURS IN THE NEIGH- 
BOURHOOD OF THE GROIN. 





BARNARD HOLT, F.B.C.S8. a to, and 
Lecturer on Surgery at, the Westminster H 
THE CAUSES OF RETENTION OF URINE 
AND THEIR APPROPRIATE TREATMENT. 





M.D., F.RS., F.R.C.S. 
GO Ticino Anstey atthe Uniendty ef Gambalign. 


SURGICAL NOTES. 


J. H. JAMES, F.B.C. 5. , Cmnanting Surgeon 
to the Devon and and Exeter Hospital, 
CONTRIBUTIONS TO THE PRACTICE OF 
SURGERY. 


J. HUGHLINGS FACKESON, MD ” 
for the Epileptic and c a Tp 
SYPHILITIC AFFECTIONS OF THE NER- 
VOUS SYSTEM. 








